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a | of Weginning Again 


I wish that there were some wonderful place 
Called the Land of Beginning Again, 

Where all our mistakes and all our heart-aches 

And all of our poor, selfish grief - 

Could be dropped, like a shabby old coat, at the door 
And never put on again. 


I wish we could come on it all unaware, 
Like the hunter who finds a lost trail ; 
And I wish that the one whom our blindness had done 
The greatest injustice of all 
Could be at the gates, like an old friend that waits 
For the comrade he’s gladdest to hail. 


We would find all the things we intended to do 
But forgot, and remembered—too late. 

Little praises unspoken, little promises broken, 

And all of the thousand and one 

Little duties neglected that might have perfected 
The day for one less fortunate. 


It wouldn’t be possible not to be kind 
In the Land of Beginning Again ; 
And the ones we misjudged and the ones whom we grudged 
Their moments of victory here 
Would find in the grasp of our loving handclasp 
More than penitent lips could explain. 


For what had been hardest we’d know had been best, 
And what had seemed loss would be gain; 

For there isn’t a sting that will not take wing 

When we've faced it and laughed it away ; 

And I think that the laughter is most what we’re after— 
In the Land of Beginning Again! 


So I wish that there were some wonderful place 
Called the Land of Beginning Again, 

Where all our mistakes and all our heart-aches 

And all of our poor, selfish grief 

Could be dropped, like a shabby old coat, at the door 
And never put on again. 


—Louisa Fletcher Tarkington 
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chaise of Beginning Again 


I wish that there were some wonderful place 
Called the Land of Beginning Again, 

Where all our mistakes and all our heart-aches 

And all of our poor, selfish grief - 

Could be dropped, like a ‘shabby old coat, at the door 
And never put on again. 


I wish we could come on it all unaware, 
Like the hunter who finds a lost trail ; 
And I wish that the one whom our blindness had done 


' The greatest injustice of all 


Could be at the gates, like an old friend that waits 
For the comrade he’s gladdest to hail. 


We would find all the things we intended to do 
But forgot, and remembered—too late. 

Little praises unspoken, little promises broken, 

And all of the thousand and one 

Little duties neglected that might have perfected 
The day for one less fortunate. 


It wouldn’t be possible not to be kind 
In the Land of Beginning Again ; 
And the ones we misjudge and the ones whom we grudged 
Their moments of victory here 
Would find in the grasp of our loving handclasp 
More than penitent lips could explain. 


For what had been hardest we'd know had been best, 
And what had seemed loss would be gain; 

For there isn’t a sting that will not take wing 

When we've faced it and laughed it away ; 

And I think that the laughter is most what we’re after— 
In the Land of Beginning Again! 


. So I wish that there were some wonderful place 


Called the Land of Beginning Again, 

Where all our mistakes and all our heart-aches 

And all of our poor, selfish grief 

Could be dropped, like a shabby old coat, at the door 
And never put.on again. 


—Louisa Fletcher Tarkington 


TRYST 





Be a Pe ee eer 


Nee Nene ee Nee Ne Nee Nee Nee Nee” Neue eee Nee Nem” Nene Nem eee eee” Nee / eee” 



























Admittedly: 


: GOLD is a sound, 


* secure investment 














*When you amortize the years of perfect 
mouth service, the actual cost of gold 
restorations is negligible. When you 
calculate the abuse that gold restorations 
tolerate year after year without deform- 
ation or fracture, you realize how well 
the patient's investment is protected. 

Out of experience and familiarity the 
patient instinctively has a high regard 
for gold. He considers gold restorations 
—as you do better dentistry — a sound, 

: secure investment. 

















4 P R 0 C AST is an easily cast, 


lustrous gold which may be used 
ideally for hard inlay, fixed 
i bridgework and partial dentures. 
a. Its physical properties are easily 
varied for any one of these spe- 
cific applications merely by sim- 
ple changes in heat treatment. 


Procast, $1.95 dwt., at your dealer. 














JULIUS ADERER, INC. 


Manufacturers of Precious Metal Alloys for Dentistry 
115 W. 45th St., N. ¥.C. e 55 E. Washington Street, Chicago 





Ohe Accuracy of Ciconium 
Contributes to Our National Defense! 











The accuracy of the Ticonium technique has recently 
been acknowledged by its adoption for the construc- 
tion of precision parts in certain defense industries. As 
the use of the Ticonium technique becomes practical 
and more general for these purposes, a new era in in- 
dustrial development will be born. The hours spent in 
the tooling of small precision parts will be reduced to 


a fraction of the time now involved. 





Discover today why we have always emphasized the 
accuracy of Ticonium restorations! This great accuracy 


saves time in fitting and adjustment. 
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THERE IS A TICONIUM LABORATORY NEAR YOU 


CHICAGO 


Illinois Dental Laboratory, 4010 W. Madison St.—Phone Nevada 0088 
Oral Art Laboratory, 25 E. Washington St.—Phone Dearborn 8770 

M. E. Naughton, 7854 So. Eberhart Ave.—Phone Stewart 0243 

Uptown Dental Laboratory, 4753 Broadway—Phone Long Beach 5480 
R. D. Elmer & Co., 55 E. Washington St.—Phone Central 5426 


* * * 


McInnes Dental Laboratory, 1110 Talcott Building, Rockford, Ill. 
Milton Dental Laboratory, 617 Myers Building, Springfield, Ill. 
Campbell Dental Laboratory, 322 Illinois Bldg., Champaign, Il. 
Dental Arts Laboratory, Jefferson Building, Peoria, Ill. 














Under Constant Laboratory Control 


S. S. WHITE 
FILLING PORCELAIN 
IMPROVED 


From the selection and analysis of the 
raw materials to the final inspection and 
trial of the finished product, S. S. 
White Filling Porcelain Improved is 
control. 


under constant 


As you find it today so you will find it 


laboratory 
tomorrow. 
Wherever used Filling Porcelain Im- 


proved has remained the choice there- 


after. 


Some outstanding features: 


—Accurate color matching 
tooth colors match g out of 10 cases 
without blending 
—Sterilizable Color Matching Guide 
simplifies and facilitates correct color 
matching 
— Exceptional crushing strength 
30,000 lbs. per sq. inch in 7 days 
—Outstandingly durable 
maximum solubility, 0.9% by weight in 
7 days 
—Perfect blend with surrounding tooth 
structure 
opacity 0.43 (C 0.70) 
—Easy mixing and inserting technique 
—Gives complete satisfaction to dentist and 
patient 


“NEW USER PACKAGE” 


- N 












\ 
<B 


Ask your salesman about its free trial and credit 
return privileges. 


Contents: 


1 each Powder 
No. 20 Pale Yellow 
No. 21 Light Yellow 
No. 22 Yellow 


No. 23 Pale Yellow-Gray 
No. 24 Yellow-Gray 

No. 26 Gray-Yellow 

2 Bottles of Liquid 

1 Sterilizable Color Matching Guide 

1 Powder Measure 

1 Trial Bottle Powder No. 21, Light Yellow 


1 Trial Bottle of Liquid 


PRICE $] 6-65 


(Price subject to change without notice) 





THE S. S. WHITE DENTAL MFG. CO. 


55 E. Washington Street 
Chicago, Il. 


Jefferson and Fulton Sts. 
Peoria, Ill. 
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1942 


In a world at peace the death of an old year is greeted 
with wishes for a happy and prosperous new one. In 
a world at war this and other traditional values are 
obscured by the press of many necessities. The demands 
of today are for faith, courage, strength and indom- 
itable will. Only if these are given without stint hy all 
peoples of the nation can there be a return to the easier 
ways of tranquillity when the conflict is over. 


The coming year will soon issue its sharp challenges 
of disappointment, hardship, sacrifice, frustration and 
defeat. These must be met with willingness, confidence, 
hope and assurance in ultimate victory. The officers of 
the Illinois State Dental Society and the members of the 
editorial staff of The Journal ask for an increase of 


these qualities as their New Year wish for all members. 


A year of courage in the months of hardship that lie 
ahead; a year of unstinting hard work to accomplish 
the ends to which the nation has set itself; a year of 
increased understanding of the enduring values of 
liberty, democracy and peace; these are asked for all 
members of the Illinois State Dental Society in the 


NEW YEAR OF 1942 
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Resources of Dental Profession Made 
Available to Country for War Needs 


Tremendous changes in almost every 
department of national life were made 
necessary with the declaration of war by 
this country early in December. New 
groups of manpower in the nation were 
immediately called upon for military 
service and a wide variety of other es- 
sential tasks. Steps were taken to enlarge 
the armed forces of the nation and to 
harness civilian effort into the drive for 
victory. All of these activities had an 
implication for the dental profession 
which long had been marshalling its re- 
sources and making preparations against 
the day of national emergency. 

A war of the proportions of the pres- 
ent one will ultimately affect the profes- 
sional life of every dentist. Full informa- 
tion on current problems will enable the 
individual dentist to serve in the capacity 
in which he is best fitted. 


“Ready and Willing” 


In commenting on the role of organ- 
ized dentistry in a time of war, President 
Oren A. Oliver, of the American Dental 
Association stated: “Fortunate it is that, 
at the request of the government, the 
American Dental Association began its 
preparedness work nearly two years ago. 
During the intervening time, the basis for 
cooperation with the army, navy and 
Public Health Service has become firmly 


established. The government has now 
placed most of the responsibility for 
securing dental personnel for the armed 
forces upon the dental profession. The 
American Dental Association, in accept- 
ing this responsibility, must share it 
with every component society, and with 
every practitioner, in order that the gov- 
ernment Procurement and Assignment 
Service, on which there are dental rep- 
resentatives, may carry on its work ef- 
fectively, with full consideration of the 
needs of the armed forces and the civil- 
ian population. 


Potent Force 


“War at any time,” continued Presi- 
dent Oliver, “is one of the most potent 
revolutionary forces known to man, re- 
leasing tremendous pressures toward im- 
mediate and future change. The imme- 
diate requirements in the present crisis 
are not limited to the mobilization of 
dental personnel: there should also be 
mobilization of accumulated knowledge, 
and a unity of purpose against which the 
forces of Axis barbarism cannot stand. 
The need is for a forceful unity which 
arises from deep appreciation of our form 
of government, and the freedom which 
it gives to us as citizens, as dental practi- 
tioners, as dental teachers or as dental 
students. Organized dentistry is ready 








and willing to defend this freedom, and, 
with abiding faith in America, accepts 
its share of the challenge of those powers 
that would enslave the world.” 


Procurement Service 


The Procurement and Assignment 
Service,’ established by executive order 
in November, has now completed its or- 
ganization. The functions of the Service 
are to receive from various governmental 
and other agencies requests for medical, 
dental and veterinary personnel and to 
secure and maintain lists of professional 
personnel available, showing detailed 
qualifications of stich personnel. 

On December 18 a joint meeting of 
the national dental, medical and veterin- 
ary organizations was held in Chicago. 
Committees have been set up in each 
Corps Area. These committees are made 
up of one medical educator, one hospital 
representative, two practicing physicians, 
two dentists and one veterinarian. Serv- 
ing under this Corps Area committee will 
be the Military Affairs committees of the 
states which comprise the Corps Area. 
The state organization will then organize 
so that every county will be represented. 


Appointments 


The following dentists have been rec- 
ommended for appointments to the Corps 
Area committees: First Corps Area, Dr. 
Philip Adams, Boston, and Dr. Frank W. 
Rounds, Boston ; Second Corps Area, Dr. 
William McG. Burns, Brooklyn, and Dr. 
Allan T. Newman, New York; Third 
Corps Area, Dr. Lucien Brun, Baltimore, 
and Dr. Harry Bear, Richmond, Vir- 
ginia ; Fourth Corps Area, Dr. Claude R. 
Wood, Knoxville, and Dr. Ralph R. 
Byrnes, Atlanta; Fifth Corps Area, Dr. 
Earl Lowery, Columbus, Ohio, and Dr. 
Wendell Postle, Columbus, Ohio; Sixth 
Corps Area, Dr. Leo Kremer, Chicago, 
and Dr. Paul H. Jeserich, Ann Arbor, 
Michigan; Seventh Corps Area, Dr. F. 
A. Pierson, Omaha, and Dr. A. W. Bryan, 

1 Procurement and Assignment Agency Created for 


Dentists by President. Ill. D. J. 10:513 (December) 
1941. 


Iowa City; Eighth Corps Area, Dr. H. 
G. Duckworth, San Antonio, and Dr. 
Fred C. Elliott, Houston; Ninth Corps 
Area, Dr. B. C. Kingsbury, San Fran- 
cisco and Dr. Ernest Sloman, San Fran- 
cisco. 


Records 


The first task of the Procurement and 
Assignment Service is to secure an ade- 
quate record of every dentist who is po- 
tentially available for service in a civilian 
or military capacity. Such information 
has already been accumulated through 
the medium of the questionnaire sent out 
some months ago by the Dental Prepar- 
edness Committee of the American Den- 
tal Association. About twenty-five per 
cent of the dentists of the country, how- 
ever, have not returned their question- 
naires. It is now imperative that they 
do so and new mailings of the question- 
naire have been made by the American 
Dental Association to those known to be 
delinquent. If duplicate questionnaires 
have not yet been received by those who 
failed to return the first one, application 
should be made at once to the American 
Dental Association, 212 East Superior 
Street, Chicago. Unless questionnaires 
are filled out there is danger that dentists 
will be inducted for service in a non-pro- 
fessional capacity if they are called upon 
during the war emergency. 


Registration 


Soon after the declaration of war leg- 
islation was introduced and passed for 
the compulsory registration of every male 
between the ages of 20 and 64. It has 
been estimated* that approximately 42,- 
ooo dentists are in this age group in the 
United States. According to recent an- 
nouncements it was indicated that Selec- 
tive Service officials would first register 
those between the ages of 36 and 44, 
many of the lower age group having been 
included in the earlier registrations. Men 
in the 21-35 age group who have been 
deferred are being recalled to determine 
if classifications should be changed. It is 

















anticipated that about 1,500,000 men will 
be called to the colors in 1942 from the 
age group 20 to 44. 


Released Selectees 


It was also announced recently that 
selectees in the Sixth Corps Area, which 
includes Illinois, and who were released 
from the army after a short period of 
training because they were 28 years old 
or older, will be recalled immediately for 
service. This means that all registrants in 
Class 1-H (deferred because of being 
over 28 years of age) will be reclassified 
without regard to age. It is anticipated 
that many in this age group, who have 
no dependents or other specific causes for 
deferment, will be subject to immediate 
induction if they are physically fit. 


Illinois Quota 


The quota for all Illinois draft boards 
has been doubled for the month of Janu- 
ary. Paul G. Armstrong, director of the 
state Selective Service System, in discuss- 
ing the need for more men, said: “From 
now on it is going to be very difficult for 
any man to get a 2-A classification. That 
deferment was granted in the past when 
a man contended that he was a vital cog 
in a civilian occupation. While we still 
have some deferments of this type, any 
man who is put into 2-A will have to do 
a good job of proving to his local board 
that an older man cannot take his place 
in civilian life.” 

Armstrong also said that local boards 
have been reminded that marriage in it- 
self is not a basis for deferment. 


“In reviewing the 3-A classification,” 
he stated, “we stress the fact that actual 
dependency is the only basis for defer- 
ment. Four general classifications have 
been suggested for this group—men with 
self-supporting wives, men with depend- 
ent wives, men with dependent parents 
and those with dependent children. 

“In my opinion a married man has 
just as much obligation as a single man 
has to defend his country—provided the 
married man can do military service 
without causing hardship to his family. 








The war is also making itself felt in 
the field of dental education. Dental 
schools of the country are considering 
shortening the course to three years by 
maintaining classes through the summer 
months and by more intensive schedules. 
In medicine this situation has become so 
acute that already many schools have 
placed themselves on a twelve months 
basis. At the present time the army has 
about 9,000 physicians and will need 40,- 
ooo when it reaches its full strength. 
Medical educators estimated that about 
go per cent of present day medical stu- 
dents would be enrolled in the armed 
forces before the war is over. 


Dental Education 


The increase in the size of the nation’s 
army will also call for an increase in the 
dental personnel. This will necessitate 
calling up increasing numbers of those 
who have commissions in the dental 
corps reserve, thus making places for 
those who have been inducted into the 
army as privates under the Selective 
Service Act. 


Duties 


In order that every member of the 
Illinois State Dental Society may take 
his share in organized dentistry’s war 
efforts the following steps should be 
taken : 

1. Fill out and return the question- 
naire of the American Dental Association 
if you have not already done so. This 
applies to every member without regard 
to age, classification or military service. 


2. If you have filled out your question- 
naire, see to it that all members of your 
component society have also done so. If 
additional questionnaires are needed they 
can be secured on application to the state 
society secretary. 

4. Cooperate with the Military Affairs 
Committee of the state society when you 
are asked to do so. Fulfill immediately 
and efficiently the demands that are 
made by it with regard to organization 
for various types of war service. 





The Impacted Mandibular Third Molar” 


The extraction of the impacted man- 
dibular third molar presents a wide 
variety of problems and complications. 
It is important that sound surgical judg- 
ment be used in the management of 
these cases. This involves not only a 
sound surgical technic for removal of 
the impacted tooth but also a thorough 
evaluation of preoperative and _post- 
operative conditions that have a vital in- 
fluence on the final result. 

In the following symposium these 
problems are discussed from three view- 
points and are surrounded with the 
emphasis that comes from close clinical 
observation and extensive experience. 


I 


By FREDERICK W. MERRIFIELD, M.D., D.D.S.+ 


The mandibular third molar is the 
tooth most frequently impacted. It is 
normally the last tooth to erupt and con- 
sequently anything interfering with the 
adequate development of the mandible 
may be an etiologic factor. Childhood 
diseases, scarlet fever, whooping cough, 
measles, alveolar infections of deciduous 
or of early permanent teeth that result 
in increased bone density, inherited 
peculiarities of teeth or jaw patterns and 
many other incidents occurring during 
the period of development and growth 
may be contributory or directly respon- 
sible for the failure of the third molar, 
or any other tooth, to erupt normally. 
The orthodontists are keenly aware of 
this problem and seem to agree that 
usually there should be no surgical inter- 
ference until full development of the 
jaw has occurred. 


Clinical Manifestations 


The clinical manifestations of an im- 
pacted mandibular third molar vary tre- 
mendously. The frequent accidental 


*These three papers were presented as a symposium 
at the 77th annual meeting of the Illinois State Dental 
Society, May 13, 1941, Peoria. 

{Professor of Oral Surgery, Northwestern University 
Dental School. 


roentgenographic discovery of a symp- 
tomless impaction suggest that a major- 
ity of these teeth never present real 
problems. Perhaps a most common sign 
is that of slight change in the relation of 
the lower front teeth. The patient may 
complain of vague uneasiness or sugges- 
tion of pressure throughout the arch. 
The pain complained of may vary from 
one local in character or to one resem- 
bling a neuralgia involving the fifth, or 
trigeminal, nerve. Cellulitis may be 
present with inability to open the jaw. 
In edentulous mouths the irritation of a 
denture may produce symptoms. 

When a third molar is suspected roent- 
genographic evidence is invaluable in 
localizing the tooth and disclosing the 
size, shape, position and other peculiar- 
ities and information necessary to re- 
moval with the least trauma. 

Indications for removal.—A rationale 
for the removal of impacted teeth should 
be based upon the clinical manifestations 
or upon observations made during a 
complete oral examination. No tooth 
should be extracted except for good rea- 
son, and impaction does not necessarily 
demand removal of a tooth. However, 
the frequent reports of cases in which 
grave systemic and neurological disturb- 
ances have been relieved by the removal 
of impacted teeth impel us to give seri- 
ous consideration to these teeth. The 
most important reasons for removal are 
pain or infection. 

Pain.—Localized pain associated 
with: 1. opercula, 2. pressure, and 3. 
absorption of the second molar roots 
with or without pulp involvement. 


is 


We are all familiar with the common 
complaint of pain associated with a trau- 
matized operculum and which is caused 
by injury inflicted by the occlusion of 
teeth or mastication upon the gum sur- 
faces. From such a condition slight 
pain, relieved by avoidance of the area 
while eating, or severe inflammatory re- 
actions may result. In my experience 


removal of the operculum is satisfactory 
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in only a few instances and I lean defi- 
nitely toward extraction of teeth asso- 
ciated with such a history. 

Pressure exerted by the third molar 
may cause pain of varying degree. There 
may be vague uncomfortable sensations 
throughout the dental arch, referred 
pains localizing in structures about the 
head and neck, or reflex phenomena 
associated with functional disturbance in 
other organs of the body. Absorption of 
second molar roots is common. I ob- 
served one such case in which the pres- 
sure of an impacted third molar caused 
absorption, pulp exposure and infection. 
The removal of this tooth cured a young 
man who was thought to have incipient 
tuberculosis because of — unexplainable 
loss of weight and daily afternoon ele- 
vation of temperature. 

Much has been written regarding the 
neurological implications of impacted 
teeth and, undoubtedly, the third molar 
is often a culprit. We should temper 
enthusiasm in this direction, however, by 
remembering the common tragedy of 
extracting teeth to relieve the pain of 
trifacial neuralgia. As far as the psychi- 
atric aspect of impacted teeth is con- 
cerned, I doubt that any psychosis is 
permanently cured by removing im- 
pacted third molars. 

Some of the most serious jaw infec- 
tions occur in the third molar area. 
Logan’ has shown that impacted teeth 
lying completely within the bone are 
rarely, if ever, infected. The impacted 
tooth which has partially or completely 
emerged from the bone and the hori- 
zontal impaction with the crown of the 
third molar wedged tightly against the 
distal surface of a second molar are al- 
ways potential sources of dangerous in- 
fection. Recurrent inflammation or in- 
fection involving pericoronal tissues are 
often serious affairs and are only to be 
cured by removal of the tooth concerned. 

Complications. — Complications may 
follow any surgical operation, no matter 
how apparently simple it appears to be. 

1 Logan, Wm. H. G. Are Pulps and Investing Tissues 


of Completely Embedded Teeth Infected? J.A.D.A. 
24:853 (June) 1937. 


The extraction of the third molar is no 
exception. On the contrary, it may be a 
formidable operation fraught with seri- 
ous consequences. 

Assuming that good technic is followed 
in the extraction, I do not believe that 
the operation per se is responsible for the 
frequent occurrence of acute infections 
which often end disastrously, but rather 
the causes are to be found in the ill- 
timing of the operation and in the neg- 
lect of adequate preoperative and post- 
operative care. The things to be re- 
garded as warning signals are the pres- 
ence of rarefied areas in the bone around 
the tooth, droplets of pus found on ex- 
amination, a complaint of soreness or 
previous inflammatory flareup—in fact, 
anything that directs the attention of the 
patient to the tooth or its location. I 
adhere to the plan of treating all these 
conditions until normal before attempt- 
ing extraction. 

Under no circumstances do we re- 
move more than a single third molar at 
one operation. Such a procedure may 
add confusion to complications arising 
from the invasion of these treacherous 
areas. The possibility of cysts develop- 
ing from the remains of a dental follicle 
must remind us to search for and remove 
this organ at the time the tooth is ex- 
tracted. Fracture of the jaw is a possible 
complication. I have seen cases, in which 
the mandible has been fractured through 
the angle, but they are fortunately rare. 
This should not happen as strong arm 
methods have no place in the extraction 
of any tooth. Destruction of the tuber- 
osity in the upper jaw occurs more fre- 
quently and, perhaps, with more reason- 
able explanation, but it can be avoided. 
A surgeon knows that tissue which is not 
traumatized heals readily and therefore 
employs gentleness and skill. 

I believe that anyone possessed of the 
skill and the technical knowledge desir- 
able in the extraction of teeth may over- 
come satisfactorily the operative problem 
of the third molar but I would rather see 
more emphasis placed upon a better 
knowledge of acute infections of the 
jaws, face and neck, the anatomical rela- 








tions and the avenues through which ex- 
tension of these infections may occur. 
This knowledge will not always prevent 
occurrence of infection but it will incul- 
cate a healthy respect for the tissues in- 
volved and allow treatment based upon 
a sound approach. 

Poor technic invites infection and 
more or less permanent injury to the 
mandibular nerve and the second molar. 
Such ill-effects, however, may occasion- 
ally worry even the most expert. The 
extraction of any tooth should be taken 
seriously, most particularly the impacted 
third molar. Without definite and well 
considered reasons for removal it is well, 
perhaps, to allow a deeply embedded 
tooth to remain undisturbed. 

It may be pertinent to add that the 
lower third molar region is often the 
site of carcinoma of the jaw. I have seen 
cases in which the only sign or symptom 
was that of a loose tooth lying in a 
spongy bed. Dentists should be alert to 
these implications. 


I believe the third molars and, par- 
ticularly, the mandibular third molars to 
be the most surgically important teeth. 
No such serious implications can be asso- 
ciated with any other partially erupted 
or impacted teeth.—122 South Michigan 
Avenue, Chicago. 
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By GEORGE C. PIKE, D.D.S.+ 


The extraction of impacted mandibu- 
lar third molars usually traumatizes both 
the hard and soft tissues to a degree that 
almost always makes some form of post- 
operative treatment necessary for the 
comfort of the patient and the proper 
healing of the wound. The type of 
treatment indicated is dependent upon 
the circumstances involved in each indi- 
vidual case. Routine treatment will be 
adequate for the average case, but com- 
plications may also arise which require 
special consideration. 

Routine procedures should include a 
very definite preliminary understanding 
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with the patient as to the necessity of 
postoperative appointments for treat- 
ment. If the patient has been honestly 
informed prior to the extraction as to 
the nature of the operation and its con- 
sequences, he will not be surprised or 
alarmed at the possible subsequent 
swelling, discoloration, pain and diffi- 
culty in opening the mouth. Any form 
of inaccuracy or incompleteness as to 
what may be expected by the patient can 
only result in a loss of confidence and the 
probable failure of the patient to co- 
operate with the operator. Since the 
completion of an impaction case does 
not terminate with the removal of the 
tooth, it is important that the whole- 
hearted confidence and cooperation of 
the patient are obtained. A patient with 
a swollen jaw and a sense of dissatisfac- 
tion can create an unfavorable atmos- 
phere in any community. 

Some factors associated with impac- 
tion wounds that do not ordinarily occur 
after the extraction of teeth in normal 
position are pain, swelling, discoloration, 
hemorrhage, sequestration of bone frag- 
ments and anesthesia of the mandibular 
nerve. The nature and position of the 
mandibular impaction wound differ from 
other extraction wounds in that the sur- 
rounding tissues are unavoidably dis- 
turbed during the operation. The size of 
the opening in the mandible usually 
precludes the possibility of healing by 
first intention. Therefore drainage should 
be maintained until granulation tissue 
has completely covered the bony walls of 
the cavity formed in the mandible. The 
placing of a medicated gauze pack or 
dressing in the wound accomplishes this 
purpose. Complete closure of the open- 
ing through the soft tissues is to be 
avoided, but if the incision be a large 
one the edges should be brought together 
with sutures, leaving just a sufficient 
opening for the changing of the gauze 
dressings. 

Localized postextraction pain can be 
minimized by applying an emollient 
preparation, containing a local anesthetic 
agent in an antiseptic base, on the gauze 
placed in the wound. Dressings must be 











replaced as soon as the anodyne effect is 
exhausted. This is usually about forty- 
eight hours after insertion. Many good 
preparations are available for this pur- 
pose. Benzocain and butyn are the anes- 
thetic agents usually incorporated. Addi- 
tional relief may be obtained by pre- 
scribing analgesic agents by internal 
medication. The most popular, as well 
as the most effective, remedies of this 
nature are preparations containing ami- 
dopyrine or acetophenetidin in various 
combinations. One should use the nec- 
essary precautions as to proper dosage 
and ask the patient about allergic sus- 
ceptibilities to the drug. Sedatives and 
hypnotic drugs are reserved for extreme 
cases but should be prescribed whenever 
the local application of emollient and 
anesthetic dressings and the use of amido- 
pyrine compounds fail to make the pa- 
tient comfortable, or when the patient’s 
sleep is so disturbed that insomnia and 
fatigue threaten to disturb his normal 
equilibrium. 

Hemorrhage, when anticipated be- 
cause of statements in the case history, 
may be treated in a number of ways. If 
warranted, premedication may be ad- 
ministered in the form of dicalcium 
phosphate compound with viosterol, six 
tablets to be taken daily for at least four 
days prior to the operation. Although 
the value of this treatment is debatable 
it is well recognized and will serve the 
purpose until a better solution to the 
problem is discovered. The present trend 
toward the use of vitamin K is one likely 
to be abused. It is indicated only in 
those cases where the prothrombin con- 
tent of the blood is low because of a 
vitamin K deficiency. This fact can be 
detected only by a test for the pro- 
thrombin content of the blood plasma, 
since the ordinary tests for bleeding time 
and clotting time will not reveal this ab- 
normality. 

Postoperative hemorrhage arising with- 
in the bone can be arrested to best 
advantage by placing a plain gauze 
dressing directly into the tooth socket 
under sufficient pressure to prevent 
bleeding. If the edges of the wound or 
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the soft tissues persist in bleeding, a 
styptic can be added to the surface por- 
tion of the dressing. This dressing must 
be removed or changed after three days. 
It should be understood that these more 
or less drastic measures are employed 
only in cases of severe hemorrhage where 
the gauze pack placed over the socket 
under pressure will not prove adequate. 

The sequestration of bone fragments 
is a minor complication occasionally 
associated with the removal of impacted 
teeth. The onset of this condition is 
made apparent by a proliferation of 
granulation tissue in the tooth socket. 
There may or may not be pus formation, 
depending largely upon the degree of 
irritation to the soft tissue and the time 
elapsed since the extraction. Complete 
sequestration of the necrotic fragments 
usually occurs from five to six weeks 
after the extraction, but the progress may 
be ascertained with roentgenographs. 
Necrotic bone should be permitted to re- 
main in place until it has separated from 
the live bone. Lifting away the loosened 
fragments permits the wound to heal 
quickly and uneventfully. 

Occasionally during the removal of an 
impacted mandibular third molar the 
mandibular nerve trunk is injured or 
compressed within the canal with a re- 
sultant numbness in the area of nerve 
distribution. If the operator even sus- 
pects that such injury has been caused 
during the operation it is well to inform 
the patient of the true situation before 
dismissal. Even though the patient then 
will find the sensation of numbness no 
less disagreeable, his confidence is re- 
tained and a more tolerant and coopera- 
tive spirit is maintained. Where anes- 
thesia lasts more than three days follow- 
ing the extraction, even though there is 
every reason to believe that the nerve 
has not been severed, the patient should 
not be led to expect the condition to 
return to normal before six weeks have 
elapsed. Some cases have been reported 
that have required as long as two years 
to return to a normal state. 

The progress of regeneration may be 
ascertained by testing the sensitivity of 








the periodontal membrane on the mesial 
surface of the cuspid on the affected side. 
Any evidence of pain upon pressure 
should encourage the patient. An irri- 
tating itching or tingling in the lip may 
also be regarded as a preliminary stage 
of returning sensation since the primary 
stages of anesthesia are reversed upon 
return to normal. 

Upon completion of the operation 
and the dressing placed in the wound, 
the patient can be given the following 
instructions. The patient should return 
home immediately and place an ice bag 
or a substitute over the area and keep it 
in place for three hours. Short intervals 
or periods of rest may be taken without 
the pack in place if desired. The type 
and dosage of the remedy to be used for 
internal medication are given. Since the 
wound is protected by the dressing no 
special care of the mouth is advised, but 
normal mouth hygiene is to be main- 
tained. If swelling or discoloration is 
present the following day, the patient 
should apply moist hot towels to the area 
to stimulate circulation. A twenty min- 
ute application of heat in this manner in 
a two hour period should be maximum 
and can be moderated if but little swell- 
ing is anticipated. A definite appoint- 
ment is made for a second visit to the 
office at which time the progress of the 
wound may be observed and treatment 
rendered when  necessary.—55 East 
Washington Street, Chicago. 


Ill 
By LOUIS W. SCHULTZ, M.D., D.D.S.+ 


The removal of an impacted lower 
third molar is an operation of major im- 
portance and should therefore be ap- 
proached with a great deal of care. It 
may take but a few seconds or may re- 
quire an hour or more. The postopera- 
tive reaction may likewise be negligible 
or severe, depending on many conditions 
entering into the case in hand. 

This paper deals with but a few im- 
portant factors found in the three stages 
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into which such a case may be divided: 
(1) the preoperative, (2) the operative 
and (3) the postoperative stages. 

Preoperative stage ——This is the time 
when suitable treatment should be insti- 
tuted, if it is needed, for the prevention 
of postoperative difficulty. If examina- 
tion reveals a pericoronal infection, this 
should be treated and the operation de- 
ferred until the patient has been symp- 
tomless for a few days. Any other viru- 
lent oral infection also demands clearing 
up before the operation is attempted. A 
partially or completely erupted third 
molar is a potential trouble maker and 
should be treated as such. 


Tooth Position 


The position of the tooth in relation to 
the arch is also an important factor. A 
completely submerged tooth which is not 
exerting abnormal force on the lower 
arch is potentially harmless and usually 
should be allowed to remain. On the 
other hand, if such a tooth be found 
lying at an angle and is producing for- 
ward pressure it may do harm and 
should be removed. Mandibular third 
molars with follicular cysts, odontoma or 
other pathological entities should like- 
wise be removed. A lower third molar in 
the line of a fracture may or may not 
have to be removed depending on the 
circumstances and development of symp- 
toms. If pressure symptoms, local or re- 
mote, may rightfully be attributed to the 
tooth, it should be removed. 

Operative stage—A_ suitable local 
anesthetic is chosen. The operative field 
is sterilized. Two cubic centimeters of 
the solution will place the entire field 
under control if conductive anesthesia is 
used and correctly applied. One injec- 
tion, depositing a few drops of the solu- 
tion when crossing the lingual nerve and 
placing the rest of the solution along the 
inferior alveolar branch of the mandib- 
ular nerve, is sufficient except in a small 
percent of cases where the long buccal 
nerve innervates the gums on the buccal 
aspect of the tooth. That nerve is easily 
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intercepted as it passes down the cheek 
in the buccal tissues. Usually in about 
fifteen minutes anesthesia is established 
sufficiently to do work painlessly. In the 
interval all instruments to be used are 
sterilized. They should be sharp and of 
proper proportion. Trauma is minimized 
by clean cut incisions, by the use of nar- 
row, sharp, thin cutting-edged chisels, 
the employment of the aspirator instead 
of the sponge method for removing 
blood, and by abstaining from the use of 
burs for cutting bone. The use of a 
bur most always produces a surface ne- 
crosis due to heat generated. The An- 
thony aspirator is probably best suited 
for removing blood, saliva and small 
chips of bone with a minimum amount 
of trauma. A water faucet aspirator 
creates a vacuum sufficient to provide for 
ordinary needs. Large bone cavities 
after being cleaned should be swabbed 
out with a sponge impregnated with 
iodoform and ether, or the instillation of 
a small quantity of sulphanilamide and 
sulphathiazole powder. This latter pro- 
cedure, however, is still in the experi- 
mental stage. No drain is placed in the 
socket. The wound is closed tightly and 
accurately. 


Postoperative Stage 


Postoperative stage-—The patient now 
enters on the third and most important 
phase of the procedure. Proper guid- 
ance through the first few postoperative 
days may determine the postoperative 
course. A few words of caution to the 
patient immediately after operation may 
be of great value. I always caution my 
patients : 


not to interfere with the wound 

in any way ; 

b. not to suck on the wound; 

c. not to rinse with a mouthwash 
for at least three or four hours ; 

d. not to take food during that 
period ; 

e. not to lie down for a similar 

period as the standing or sitting 

position should be maintained 

for the interval ; 


ta. 
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f. not to run or exercise in order to 
keep from elevating the blood 
pressure ; ; 

g. not to irrigate the wound ; 

2. If needed I prescribe sedatives such 
as aspirin, codeine, dilaudid or 
morphine to relieve discomfort ; 

3. Ice packs can be used at any time 
within the first twenty-four hours 
for a period not longer than four to 
six hours. If started ice packs 
should be used continuously for that 
time or until the first postoperative 
twenty-four hours have passed. At 
the end of that time the use of ice 
is always discontinued. 

4. Heat, if necessary, is to be used 
twenty-four hours after the opera- 
tion, not before. This can be ap- 
plied by various means, the indica- 
tions determining the method 
selected. Thus Infra red rays, hot 
boric or epsom salt dressings, dia- 
thermy or hot normal saline irri- 
gations may be used. 

The usual postoperative swelling will 
disappear in four to seven days. This 
early swelling is usually not dangerous. 
Late swellings come up after five to 
seven days and, as a rule, are dangerous 
and complications should be looked for 
immediately. The most common cause 
for late swellings is infection. The blood 
clot and surrounding tissues are usually 
involved. Such manifestations are ac- 
companied by the cardinal signs of in- 
fection. Irrigations with iodo-saline 
solution for a few days may be all that 
is necessary to help nature overcome this 
trouble. If the infection is very virulent 
a marked cellulitis may develop. This in 
turn may result in an osteomyelitis in- 
volving the fascial planes of the neck 
causing a Ludwig’s angina or death from 
septic mediastinitis. Less frequently the 
result is a lateral sinus thrombosis or a 
brain abscess. Fortunately many of 
these abscesses do not become virulent 
and destructive. With recent advances 
in chemotherapy, these infections can 
often be controlled or obliterated in a 
few days.—25 East Washington Street, 
Chicago. 








Report on Relief Fund Contributions 
in 1941 Christmas Seal Campaign 


With the receipts of Christmas week 
yet to be included it seemed likely that 
the Illinois State Dental Society would 
exceed its 1940 contribution to the Relief 
Fund of the American Dental Associa- 
tion which is just concluding its annual 
Christmas seal campaign. Dr. A. Flor- 
ence Lilley, who was in charge of the 
campaign, announced that contributions 
up to December 19 amounted to 
$2,018.50 compared to $2,212.30 which 
was contributed up to March 1 of the 
preceding year. It was anticipated that 
the $193.80 necessary to match last 
year’s contribution would be exceeded 
when the results from the Christmas 
weeks in December were made known. 

It is not likely, however, that Illinois’ 
per capita contribution of fifty cents in 
1940 will be greatly increased when the 


results of the recent campaign are known. 
Last year Illinois ranked nineteenth 
among the constituent societies in per 
capita contributions to the Dental Relief 
Fund. 

Eight component societies had already 
exceeded their contributions of the pre- 
ceding year by December 19, 1941. These 
component societies were: Champaign- 
Danville, Kankakee, Knox, Madison, 
Northwest, Peoria, St. Clair and South- 
ern Illinois. 

The accompanying table shows the 
contribution of each component society 
in 1940 and the contribution in 1941. 
The figures for the current year include 
contributions only to December 19, 1941, 
while those for the preceding year in- 
clude contributions made up to March 


I, 1941. 


ConrriIBUTIONS TO RELIEF Funp By Component SOCIETIES 








Component 





| Ra ae eee ee 
I IE ns eles as avg ene dog, $s SC ae 
ae ee ee 
Fox River Valley 
T. L. Gilmer 


MN int ts. oe sibesidis Re ccna 
RES ct. eh Ak so ne 
a eee eee 


Whiteside-Lee................. 
Will-Grundy ..... 5 
Winnebago 


Total Contributions 





ST Cs $44.00 


See SLE 3.00 2.00 





Contributions! Contributions? 
Last Year This Year 

| | $36.00 
| 25.00 29.00 
1588.80 1429.50 
| 44.00 36.00 
| 24.00 18.00 
| 41.00 39.00 
; 19.00 16.00 
| 15.00 19.00 
| 6.00 10.00 
32.00 27.00 
19.00 16.00 
46.00 50.00 
24.00 28.50 
71.00 79.00 
37.00 33.00 
| 30.00 38.50 
oa 23.00 31.00 
| 19.00 13.00 

| 
‘4 8.00 8.00 
eo 48.00 15.00 
45.50 45.00 
$2,212.30 $2,018.50 








1Contributions to March 1, 1941. 
2Contributions to December 19, 1941. 
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One-half of the money derived from 
the sale of Christmas seals is paid di- 
rectly into the Dental Relief Fund and 
becomes a part of the principal. The 
other half’ is paid to the state societies 
to be used for relief payments, such pay- 
ments being made only after the state 
has established a relief program. Illinois 
is one of the constituent societies which 
has an approved program. This policy 
of sharing the proceeds of Christmas 
seal sales with the states became effective 
in 1935-1936 and since that time over 
fifty thousand dollars have been returned 
to the states for relief payments. 

Only the interest of the Dental Relief 
Fund is available for the payment of 
benefits. Under the present program the 
principal can not be used for that pur- 
pose. About $20,000.00 (at present 
rates) is derived annually in interest. 
This sum is available for benefit pay- 
ments. In the event that this sum is not 
expended in a current year it is paid 
into a special fund and can be used in 
subsequent years if the annual income 
from the relief fund is exhausted. The 
Relief Fund, at the present time, totals 
almost a half million dollars. 

The following members of the Illinois 
State Dental Society contributed to the 
Relief Fund so that their names could be 
included in the report of December 19. 
Supplementary lists of contributors will 
appear in future issues. 


G. V. Black New, Harland L. 
Robinson, H. P. 
$36.00 Rupe, G. O. 


Scherer, W. H. 
Silher, Arthur E. 
Summers, M. 
Sunkel, Harry C. 


Baldwin, Camille M. 
Berry, Evart B. 
Biggs, J. Allen 


Hausserman, C. F. 
Heaton, Herbert F. 
Heaton, John A. 
Higgason, 7 &: 
Hindman, H. A. 
Krabbe, Newton J. 
Kroner, F. L. 
Martin, Bruce 
Monahan, M. J. 
Myers, J. H. 
Puterbaugh, C. H. 
Riley, Medfred S. 
Ross, B. C. 

Smith, Robert F. 
Stevens, E. G. 
Vaught, William Wayne 
Waxler, K 

Wilson, John D. 


Chicago 
$1,429.50 


Abrahamson, Charles J. 
Ackerman, Harold E. 
Addleman, Helen F. 
Adelberg, Arthur J. 
Agster, William C. 
Ahlers, Fred W. 
Ahner, David J. 
Altheim, Irwin J. 
Akers, Polk E. 
Albright, Bernard E. 
Alexander, Howard 
Alexander, Waldo E. 
Altern, A. H. 

Altus, Maurice S. 
Anderson, A. G. 
Anderson, Carl A. 
Anderson, Chester F. 
Anderson, Emil A. 
Anderson, Louis P. 
Anderson, O. V. 
Anderson, Ralph M. 
Anderson, Reuben A. 
Apke, B. T 
Applebaum, J. J. 
Archer, Evert A. 
Arden, Joseph G. 
Arnstein, Samuel D. 
Artley, H. H. 

Asher, Harry H. 
Auerbach, Bernard 


Bacon, L. A. 
BahIman, Henry W. 
Baker, Charles R. 
Baker, Elmer G. 
Barich, Frederick T. 
Bartfield, B. H. 
Bartholomew, A. E. 
Bassett, Courtland J. 
Baumann, Edwin W. 
Baygood, B. 


Bradley, R. H. Templin, Raymond P. 

Bunch, John R. : 
Van Wormer, G. S. 

Bunch, W. B. 

a . Walty, R. L. 

Curren, Robert T. Wasktea. Geoces 2 

Dixon, J. L. Ms rig 


Donelan, John J. 


Donelan, John J., Jr. 


Donelan, T. P. 
Ellis, H. O. 


Forestner, John J. Jr. 


Fullenwider, H. D. 
Green, J. W. 
Hammond, H. T. 
Hatcher, John T. 
Hobbit, S. G. 
Jordan, Edward C. 
Lambert, J. Leslie 
Layman, Howard S. 
Maxwell, C. G. 
McDougall, C. D. 
Neber, L. W. 


Wilson, William E. 
Yates, J 


Champaign-Danville 


$29.00 


Akerly, G. W. 
Barker, F. J. 
Bechtol, C. M 
Berkson, Ralph 
Bush, E. M. 
Conkey, Frank M. 
Dunn, Lyons 
Ebert, F. E. 
Foster, Howard S. 


Bayly, Guy E. 
Bazola, Fred N. 
Bean, i M. 

Becker, Stanley W. 
Behm, Elmer H. 
Behm, L. J. 
Behringer, Robert H. 
Belding, C. R. 

Bell, O. A. Taylor 
Berger, Maurice 
Berkenstadt, Edward J. 
Berman, Maurice C. 
Bernard, F. J. 
Bernard, Frank D. 
Berndt, Arthur W. 
Bernet, Werner A. 
Bernstein, Morris J. 
Beshoar, Daniel L. 
Besser, John M. 
Bicha, Frank C. 


Bignell, Kenneth A. 
Binder, Samuel 
Bingaman, William K. 
Birgerson, Walter A. 
Bisewski, F. E. 
Bishop, Timothy M. 
Black, B. Z. 

Black, J. Cannon 
Black, Rhea E. 
Blackwell, Robert E. 
Blayney, J. R. 

Block, Ben B. 
Blohm, H. C. 
Blomgren, Bernard O. 
Boelens, Peter A. 
Bolewicz, Casimir G. 
Bolotny, Sophia N. 
Bommerscheim, E. F. 
Bonebrake, Shaylor S. 
Booth, F. W. 
Borland, Leonard C. 
Bostelman, C. A. 
Bostian, Paul 
Boulger, Earl P. 
Bowerson, W. Randolph 
Brady, Charles T. 
Brasmer, W. Otto 
Braun, Leslie J. 
Braun, Milton L. 
Bremner, M. D. K. 
Brenner, I. Edward 
Brennom, Elmo F. 
Brett, Arno L. 
Brevig, Colburn H. H. 
Brevig, Harold R. H. 
Brewer, Charles W. 
Brewner, J. C. 
Brodie, Allan G. 
Brogmus, E. 
Bromberg, Samuel C. 
Bromund, R. 

Brooks, Malcolm P. 
Brown, Ambrose C. 
Brown, Bradford T. 
Brown, Fidelio F. 
Bryant, Lester F. 
Buchner, E. M. 
Buchner, H. J. 
Buckman, Charles M. 
Bunta, Albert R. 
Bult, Lawrence 
Burgess, Henry 
Burkhardt, W. G. 
Burns, J. Harold 
Burns, 

Burrill, J. A 

Burrill, James H. 
Burroughs, L. L. 
Bush, Clarence 

Bush, Orville J. 
Bushey, Albert J. 
Butkin, M. R. 

Butt, Joseph 

Buttery, H. C. 


Cahill, Leo J. 
Campbell, Edwin J. 
Campbell, Francis E. 
Carey, George L. 
Carle, N. B. 

Carroll, Albert J. 
Cassill, M. A. 

Cassill, Owen E. 
Cavanaugh, Thomas P. 
Cerney, James C. 
Cesal, Fred J. 
Chadwick, Claude C. 
Chan, L. S 

Chapin, Marvin E. 
Chapman, H. P. 
Chason, Harold R. 
Childs, Theron B. 
Christopher, F. Robert 
Christopher, George L. 








Chronquist, Harry W. 
Chubin, Max M. 
Cibock, Charles E. 
Cigrand, Arthur N. 
Cisar, George W. 
Cislak, Joseph 
Claiborne, Daniel L. 
Clark, Joseph S. 
Clark, Stanley W. 
Clearwater, E. B. 
Clemmer, F. B. 
Clendenen, I. B. 
Clickener, W. R. 
Cloes, C. L. 

Cloyd, J. M. 

Coe, Emmons S. 
Coffey, Charles J. 
Coglianese, Emil J. 
Colum, H. Sumner 
Coner, A. G. 
Coniglio, Martin J. 
Conklin, F. G. 
Conley, Henry Q. 
Connor, Fergus R. 
Cooke, Ray S. 
Coolidge, E. D. 
Cooney, F. M. 
Cooper, Bernard J. 
Corcoran, Wilfred C. 
Cotter, Sylvester W. 
Covalt, R. W 
Craig, Ashley B. 
Crawshaw, Earl H. 
Crook, Donald C. 
Cruise, R. J. 

Cruse, Milton 
Cultra, V. E. 
Cupis, Basil 

Curtiss, Frank 
Cyrier, Oscar 


Dahlberg, Albert A. 
Dallager, Roy A. 
Daly, Joseph A. 
Dashut-Dante, Edward 
Davidson, Benjamin P. 


Davidson, Christian, Jr. 


Davis, Wallace A 
Davy, Oakley B. 
Davy, Reuben R. 
Dawson, Donald R. 
Dean, John M. 
DeAno, R. J. 
DeBaise, James 
Debski, Henry T. 
DeLarco, Joseph E. 
DeLarye, William A. 
Denton, A. M. 
Deutsch, Melvin B. 
Deutsch, Sidney Q. 
Dewel, B. F. 
Dewey, Herbert C. 
De Witt, T. G. 
Dittmar, G. W. 
Dix, Ray M. 
Dixon, John T. 
Donlevy, Frank 
Dowling, Frank E. 
Dralle, Clarence H. 
Drangelis, K. 
Drea, Arthur S. 
Dressel, H. G. 
Drew, Alfred J. 
Dubrow, N. S. 


Dundon, Walter E. 
Dunn, E. L. 

Dunn, Howard G. 
Dunn, Joseph A. 
Dvorak, L. J. 
Dvorin, Manuel 
Dybdahl, John M. 
Dziubski, John W. 


Ebert, Elmer 
Edmunds, V. Donald 
Eisenstaedt, Joseph 
Elfenbaum, Arthur 


Elfenbaum, Hyman N. 


Elliot, Elmore W. 
Elliott, N. Manley 
Emanuelson, John E. 
Engel, Milton 

Etu, George J. 
Evans, William M. 
Evanson, Louise 


Fafinski, ~! S., Jr. 
Fanning, W.A 
Feeney, Hugh S. 


Feldman, Benjamin L. 


Felsher, Michael 
Fink, Herman R. 
Fisher, C. M. 
Fisher, Hugo G. 
Fisher, Winfield S. 
Fleming, Thomas E. 
Folkers, Clarence E. 
Fonda, James E. 
Ford, James W. 
Forslund, C. W. 
Frakes, W. K. 
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Place, Eugene H. 
Place, W. H. 
Russell, W. R. 
Seise, John G. 
Snyder, Charles L. 
Taggart, E. Ethel 
Tyler, B. S. 

Van Lone, William D. 


Peoria 
$79.00 


Applebaum, Albert 
Babb, J. W. 
Baldwin, Mark R. 


Bloom, Max K. 
Blumenschein, J. P. 


Bollinger, Clarence E. 


Bronson, Almon E. 
Cart, J. F 
Chamberlain, C. E. 
Clarno, Clifton B. 


Clements, Raymond C. 


Clopper, Paul W. 
Clymore, D. B. 


Dausmann, William J. 


Edmondson, K. C. 
Elson, J. M. 
Ferdinand, S. S. 
Fraser, Dean H. 
Harsch, B. T. 
Hermon, C. D. 
Jacob, L. H. 


- 


Johnston, William A. 


Jones, F. C. 
Landess, Hugh A. 
Lindberg, W. F. 
Litwiller, Otto B. 
Lyon, Arthur E. 
Mahle, Eugene H. 
Maxwell, Harry P. 
May, R. L 

Mueri, H. K. 
Murdock, J. C. 
Neuwirth, Peyton S. 
Nielson, J. P. 
Peters, Wilfred S. 
Phillips, S. E. 
Real, J. T. 
Rodenhauser, W. R. 
Ryan, Earle V. 
Schmidt, C. H. 
Schulte, J. B. 
Sheperd, B. A. 
Smith, Charles M. 
Smith, C. Carroll 
Smith, Dudley G. 
Smith, Owen P. 
Smith, T. T. 
Strong, L. L. 
Summer, Harry J. 
Tinthoff, Louis F. 
Ulrich, W. D. 
Uppendahl, F. H. 
Watson, K. J. 
Weidner, J. W. 
Welch, James R. 
Whalen, William F. 


Willett, Raymond C. 


Wiltz, O. P 
Winget, W. H. 


Rock Island 
$33.00 


Albright, H. A. 
Baker, A. E. 
Benson, R. W. 
Covell, G. M. 
Criswell, Ray M. 
David, George L. 
Everett, M. M. 
Franke, W. F. 
Glawe, A. E. 
Gluesing, John W. 
Graham, Ralph W. 
Helpenstell, F. M. 
Hinman, R. B. 


Johnson, Kenneth Glen 


King, Elbert W. 
Kuttler, Fred 


Kuttler, Fred C. 
Marquis, Donald T. 
Marquis, M. M. 
Morton, I. I. 
Motz, C. W. 
Myers, J. S. 
Nichols, James H. 
Parks, G. A. 
Robeson, Mary G. 
Servine, J. S. 
Sherrard, Ben H. 
Trent, Henry G. 


Vermeulen, Frank J. 


Wiggins, Sidney A. 
Wood, G. L. 
Zeigler, Horace A. 


St. Clair 
$38.50 


Allen, William A. 
Brethauer, H. A. 
Buck, Walter L. 
Crystal, W. E. 
Emerson, Harry 
Feder, N. H. 
Feder, Paul J. 
Glenn, Carl L. 
Glenn, James M. 
Hennrich, R. C. 
Hobbs, George J. 
Hotz, A. H. 
Hough, C. R. 
Hundley, Robert A. 
Jordan, Arthur J. 


Karstens, Wallace C. 


Kuhn, Florence M. 
Kurz, Charles B. 
Kyle, Raymond A. 
McKee, Van 
Millard, Earl 
Moreland, R. I. 
Redpath, R. W. 
Rinnert, K. M. 
Schroeder, Fred 
Smith, Julian W. 
Smith, W. C. 
Wagner, A. W. 
Waters, G. W. 
Waters, Irene 


Southern Illinois 
$31.00 


Andrews, Van 
Bonham, Frank V. 
Bost, Ernest J. 
Cain, William M. 
Curry, Oscar W. 
Eldridge, N. M. 
Fry, Hobart M. 
Fry, J. Ralph 
Garrison, N. E. 
Goodall, J. J. 
Kane, Ralph L. 
Lambert, Guy W. 
Lence, W. H. 
Lumbattis, M. M. 
Lyday, E. F. 
McCall, W. G. 
McCollum, N. J. 
McKee, W. A. 


Moreland, Howard A. 


Moschenross, C. R. 
Pickard, J. L. 
Rosenberger, E. R. 
Shafer, Harry B. 
Webb, Lester I. 
Williams, W. E. 
Willis, H. W. 
Wills, C. J. 


Wabash River 
$13.00 


Craig, Everet C. 
Daly, Thomas H. 
Jordan, Calvert L. 
Kincaid, L. O. 
McGahey, L. E. 
White, Austin M. 
Warren 


$2.00 
Campbell, Cara D. 
McMillan, Hugh W. 


Whiteside-Lee 
$8.00 


Behrens, Lee O. 
Blanchard, Karl E. 
Kindt, W. H. 
Lazier, H. A. 
Nelson, G. W. 
Nelson, M. R. 


Will-Grundy 
$15.00 


Connors, J. T. 
Drenning, E. J. 
Harpham, Ralph B. 
Harrison, A. G. 
Hoge, Dale H. 
Limacher, John A. 
Lotz, Harry F. 
McKinley, C. V. 
Patterson, A. B. 
Pokorney, J. W. 
Young, George W. 


Winnebago 
$45.00 


Boyd, P. S. 

Boyle, Paul O. 
Bruce, J. A. 
Clothier, E. J. 
Coggeshall, Robert J. 
Cole, C. C. 

Crossan, O. A. 
Grandstaff, C. Harry 
Gunter, A. G. 
Hardy, R. C. 

Hefty, Henry L. 
Helm, Clinton B. 
Hoffman, A. A. 
Hopkins, J. A. 
Johnson, Harry G. 
Johnson, H. Leonard 
Karceski, Harry A. 
Lamphere, G. E. 
Liggett, W. B. 
Magnelia, William 
McMasters, W. D 
Mead, Fred L. 
Minshall, Lawrence K. 
Morris, Edwin B. 
Olson, A. N. 
Olson, Carl O. 
Reed, Carlton D. 
Rust, H. E. 
Shipley, James L. 
Sowle, Stuart O. 
Spafford, Eugene A. 
Sponem, M. G. 
Veline, Aleard 
Weld, Frank A. 
Werner, C. E. 
Wettengel, H. M. 
Zacharia, A. L. 








State Society Increases Its Membership 
to 4,772 During the Past Year 


In the past year the membership of 
the Illinois State Dental Society mounted 
to 4,772, an increase of 92 members over 
1940. This fact was revealed in the an- 
nual membership survey which was re- 
leased by Dr. L. H. Jacob, secretary of 
the state society. Illinois maintained its 
rank as the second largest constituent 
dental society in the country. New York 
ranks first with Pennsylvania taking third 
place. 


Committee 


The increase in state society member- 
ship is due largely to the sustained cam- 
paign conducted by the Membership 
Committee of which James E. Mahoney, 
Wood River, is chairman, and L. H. 
Jacob, Peoria, secretary ex-officio. Other 
members of the committee are: S. A. 
Wiggins, Rock Island ; Bernard F. Thiel, 
Elgin ; E. J. Rogers, Peoria; R. H. Brad- 
ley, Jacksonville; W. J. Gonwa, Chris- 
man; Van Andrews, Cairo, and Julius 


Ferm, Chicago. 


Membership in local, state and na- 
tional dental societies ends with the cal- 
ender year and dues must be paid im- 
mediately in order to maintain continuity 
of membership. Unless dues are paid 
within a short period after the beginning 
of the new year, subscriptions to the offi- 
cial society publications are automatically 
discontinued. 


Annual Survey 


According to the annual membership 
survey, in 1941 the members of the state 
society were grouped as follows: life 
members, 617; annual members, 3,766 ; 
reinstated members, 112; new members, 
97 ; graduates of 1940, 120; graduates of 
1941, 14; non-resident, 10; retired, 36. 
This makes up a total membership of 


4,772 compared to 4,680 in the preced- 
ing year. 
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Almost all of the component societies 
suffered a loss through delinquency of 
less than five members. Component - 
societies having no delinquents were: 
LaSalle, Northwest, Rock Island, War- 
ren, Whiteside-Lee and Winnebago. 
Components with only one delinquent 
were: Champaign-Danville, Fox River 
Valley, T. L. Gilmer, Kankakee, McLean 
and St. Clair. Components with more 
than two delinquents but less than six 
were: Decatur, Madison, Peoria, South- 
ern Illinois, Wabash River and Will- 
Grundy. 


Delinquents 


In the entire state society there were 
only 157 delinquents. Twenty-seven 
members were lost through death and 
three by transfer to other constituent 
societies. 

The component societies having the 
largest membership during 1941 were, in 
order of size: Chicago, Peoria, G. V. 
Black, Fox River Valley, Southern IIli- 
nois, Madison, St. Clair, Winnebago, 
Decatur and LaSalle. 


Certificate 


This year a new and uniform mem- 
bership certificate has been devised for 
all constituent societies of the American 
Dental Association. This certificate re- 
places the one formerly issued by the 
state society office. Upon payment of 
dues for 1942 members will be sent a 
certificate from the Central Office of the 
American Dental Association. Prompt 
and early payment of dues will insure 
immediate receipt of the 1942 member- 
ship certificate. 


The following résumé of the 1941 
membership was prepared in the office 
of the secretary of the state society and 
includes data up to'December 31, 1941. 











REsuME OF MEMBERSHIP FOR 1941 




































































| 
| Old Members New Members Membership Loss 
Component An- | Rein-| Regu-|Recent/Grads.| Total Delin- De- | Trans- 
Life | nual | stated| lar | 1940 | 1941 | 1941 | quent |ceased | ferred 
SSN WME oss ese el OO 85 2 5 1 122 11 2 
Champaign-Danville....... 12 47 ‘So 3 2 68 l 
ROOMS os scien Kas obocar 345 | 2698 80 79 86 7 | 3295 112 16 3 
Near eae 20| 48 } Ogee: a 72; 4 I 
Eastern Illinois... 12 32 l | | l 46 2 1 
Fox River. | 8| 1s} 2| 4 u9} 1 | 
ee | 8} 40] 2 | 60 | 1 | | 
Kankakee. | 8| 30 | | | 38 | | 
eee a ae ia: 
LaSalle. eae ae e. | of | 
ee, 8 | ae ee) a ae | 
oe | 12 | 82 ] | | 3 | | 98 | 4 | 2 | 
Northwest........... 16 | 33 1 | | 2 | | 52 0 
Psy Ae checay eines | 23} 101} 3 ae iwi | 3 3 | 
Rock Telatids x ..c 5.007. 16 | 48 | 1 | l | | 66 | 0 | 
ae ae ee? ee 
Southern Illinois... . . 9 | 84 2 2 a I 10] 5 
Wabash River... .. 6 | 29 | ! 2 l 39 4 | 
Warten. ..:.... att ee 6 7 | | 13 0 | 
Whiteside-Lee.... a oe | | | 29 0) | 
Will-Grundy........ | 6] 36] 3 a 1| st 4 | 
i ree 12 61 3 l | | ce 0 | 
pense ae Bie oe oe 
TOTALS............... | 617| 3766| 112| 97 | 100 | 14] 4726] 157] 27] 3 
Non-Resident... . . | 8 2 | | | 10 | | 
eae ee eee 36 | | | 36 | Ei ita 
: A | | : : 
1941 Membership.........| 661 | 3768 | 112 | o7| 120} 14] 4772| 157| 28 3 
1940 Membership. . . . | 642 | 3546 | 188 | 129 | 129 | 46 | 4680 | go] 36 2 
Beg i SS a EN a 
1940-1941 | | | | | | 
Comparative Totals. .... | +19 ‘we | —76 | —32 —9 |} —32) +92 | +77 —8 +1 
| 


























Annual Midwinter Meeting to Be Held 
in Chicago on February 23-26 


The 78th annual Midwinter Meeting 
of the Chicago Dental Society will open 
at the Palmer House, Chicago, on Feb- 
ruary 23 and continue through February 
26. The meeting will be held for the first 
time in its new hotel headquarters. An 
elaborate program has been arranged for 
the meeting by many committees work- 
ing under the direction of Dr. Vincent B. 
Milas, chairman of the Executive Com- 
mittee, and Dr. Otto W. Silberhorn, 
chairman of the Program Committee. 


Registration 


Registration will begin on Sunday, 
February 22, at 2 p.m. and will continue 
on succeeding days from 8:30 a.m. to 
6 p.m. Members of the Illinois State 
Dental Society, with the exception of 
members of the Chicago component, will 
be registered upon the presentation of 
their 1941 membership cards. Families 
of state society members and dental as- 
sistants may be registered after proper 
identification and endorsement. 

The Limited Attendance Clinics, which 
have been one of the features of recent 
Chicago meetings, will be presented on 
Monday afternoon, Tuesday and Wed- 
nesday mornings of the meeting. On 
Monday afternoon the schedule of clinics 
will be: 2 to 3:30 p.m. and 4 to 5:30 
p.m. On Tuesday and Wednesday morn- 
ings the schedule of clinics will be : 8:30 
to 10 a.m. and 10:30 a.m. to 12 m. 
There will be a charge of one dollar per 
clinic enrollment payable at the time of 
application. It is not necessary to fill out 
a formal application blank to enroll in 
one or more clinics. Address a letter to 
the Chicago Dental Society, 30 North 
Michigan Avenue, Chicago, specifying 
the clinics desired, giving as many selec- 
tions as possible both as to choice of clin- 
ics and choice of dates. This information 
is essential since the attendance at clinics 
is strictly limited. Applications will be 
stamped and considered in order of their 
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receipt. Upon assignment to classes, ap- 
plicants will be sent cards of admission. 


No cards of admission will be mailed’ 


after February 16. Cards of admission 
will then be held at the committee head- 
quarters in the Palmer House for delivery 
upon demand. 


A full program of the Limited Attend- 
ance Clinics will be found in the pre- 
liminary program which has been sent to 
all members of the state society. 


Section Meetings 


Nine sections will meet on Tuesday 
afternoon, Wednesday afternoon and 
Thursday morning. Four sessions of gen- 
eral clinics will be held on Monday and 
Thursday afternoons and on Tuesday 
and Wednesday mornings. Each clinic 
will be presented twice in order to give 
those at limited attendance clinics an 
opportunity to see the general clinics. 

A comprehensive motion picture pro- 
gram has been arranged for the Mid- 
winter Meeting. Pictures on technical 
subjects will: be shown on each day of 
the meeting. Scientific exhibits and 
Health and Education exhibits will be 
on display throughout the meeting. 


General Sessions 


Two general sessions will be held. The 
first will consist of the official opening of 
the meeting and will be held on Monday 
morning. In addition to brief opening 
ceremonies announcement will be made 
of the two prize-winning essays obtained 
in the nation-wide competition sponsored 
by the Chicago Dental Society. 

The second general session will be held 
on Monday evening with Clark G. Kueb- 
ler, Ph.D., head of the Department of 
Classical Languages at Northwestern 
University, as the principal speaker. His 
topic, which will deal with current events, 
is ‘Antidote to Frustration.” 

















The traditional calendar of social 
events will include a dinner dance, a 
vaudeville show and a tea for the ladies. 
The annual Frolic and Entertainment 
will stage two performances on Tuesday 
evening. The first performance will start 
at 7 :30 p.m. and will be repeated at 9 :30 
p.m. Tickets, including taxes, are 83 
cents, $1.10 and $1.38. Proceeds of the 
performances will go to the Commission 
for the Aid of Needy Dentists of the Chi- 
cago Dental Society. 


Social Events 


On Wednesday evening the annual 
dinner dance will be held in the Grand 
Ballroom. Dancing and other entertain- 
ment will be provided. Tables for eight 
may be reserved on written application 
accompanied by full remittance. Tickets 
are $3.62 per person. 

On Monday afternoon a new type of 
party for the ladies will be given. In 
place of the traditional bridge-luncheon, 
a tea and entertainment has been ar- 
ranged for 2 p.m. Howard Vincent 
O’Brien, Chicago columnist, will be the 
speaker. 

Tickets and reservations for all social 
affairs may be secured by writing directly 
to the Chicago Dental Society, 30 North 
Michigan Avenue, Chicago. 


Chairmen 


Many committees have been working 
for months to perfect the details of the 
78th annual renewal of the Chicago 
meeting. The following are chairmen of 
committees who have planned and or- 
ganized various departments: Vincent 
B. Milas, Executive Committee; Otto 
W. Silberhorn, Program Committee ; 
Henry F. Andree, Clinic Committee ; 
Thomas C. Starshak, Limited Attend- 
ance Clinic Committee ; Thaddeus Ole- 
chowski, General Arrangements Com- 


mittee; Harry A. Walker, Exhibit 
Committee; Elmer Ebert, Publicity 
Committee; Fred E. Haberle, Social 
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Committee ; William I. McNeil, Recep- 
tion Committee; Mabel B. Tichy, Re- 
ception Committee for Visiting Women 
Dentists; Robert V. Riemer, Trans- 
portation Committee; A. Florence Lil- 
ley, Ladies’ Entertainment Committee ; 
Joseph W. Jun, Registration and Cre- 
dentials Committee ; W. V. Hillemeyer, 
Information Committee ; Lewis N. Run- 
yan, Scientific Exhibits Committee ; Nor- 
man A. Kirschner, Entertainment Com- 
mittee; Werner J. Gresens, Health and 
Educational Exhibits Committee. 


Affiliated Groups 


On February 21, prior to the opening 
of the Midwinter Meeting, the second 
annual Congress on Dental Education 
and Licensure will be held at the Palmer 
House. A program of addresses on vari- 
ous topics has been arranged with a 
luncheon meeting to be held at noon. 
The full program of the meeting appears 
elsewhere in this issue. Franklyn Bliss 
Snyder, president of Northwestern Uni- 
versity, will be the luncheon speaker. 
Luncheon reservations may be made by 
addressing the Council on Dental Educa- 
tion, 212 East Superior Street, Chicago. 


More than twenty-five affiliated groups 
will hold meetings during the week of 
February 22. Various specialty groups, 
fraternities and committees will meet for 
luncheons and business sessions. 


Dr. Glenn E. Cartwright, president of 
the Chicago Dental Society, has issued an 
invitation to all members to take part in 
the 78th annual Midwinter Meeting. 


“All members of the American Dental 
Association,” he said, “are most cordially 
invited to attend the meeting and par- 
ticipate in its activities. We confidently 
look forward to a record attendance, not 
in spite of war but rather because of it. 
We have a very real part to play in the 
war effort and every dentist wants to be 
prepared to do his part in the most effec- 
tive manner possible. The scientific pro- 
gram has been prepared with this in 
mind.” 








EDITORIAL 


THE FIRST WEEKS 








Now that the first weeks of war have passed and its sudden coming has been 
realized, the country sets itself against the task which it has undertaken. In 
that task every citizen has a share according to his abilities. Modern war is 
not confined to the tactics of the battlefield, nor to far removed seas where 
warcraft meet in combat, nor to the air over proper military objectives. Mod- 
ern war is war against every citizen, against his home, his streets and his way 
of life. Modern war has coldly calculated the effect of mass bombing, of subtle 
terror, of disruption of civilian morale, of suffering and death on the innocent. 
Against such warfare, no one can stand unmoved. 

It is the duty of everyone to find his level of greatest usefulness in such a 
time of national need. The response of the dental profession to calls that have 
already been made has been great. But no effort in these times must be al- 
lowed to stop after it has reached the usual objectives. New ones must be set 
and reached until that process, endlessly repeated throughout the nation, pro- 
duces such a material manifestation of the country’s spirit that no enemy can 
withstand it. 

With the increase in the size of the army additional dental personnel will 
be needed. A dental reserve corps filled to capacity is ready to meet that need. 
Many dentists are eager for an opportunity to serve and will do so the moment 
places are found for them in the armed forces. 

While military needs are of the utmost importance, civilian requirements 
must not be neglected. Methods must be found immediately to prevent wide- 
spread dislocations in service to civilian communities for such service has a 
definite and predictable influence on the availability of manpower for the 
armed forces. If a dental rehabilitation program is initiated civilian dental 
personnel will have to meet its demands. In addition, dentists will have to 
carry on with the services they render to the public in more normal times since 
every precaution must be taken against a lowering of the standard of national 
health through ill-advised neglect of dental health. 

It is likely also that the experience and training of dentists will be of value 
in groups organized to meet every eventuality of modern warfare. Such work 
should be undertaken by those who are unable to serve in more active capaci- 
ties. 

This national effort on a scale never conceived before will demand untold 
billions of doHars. The individual can do his share through purchase of de- 
fense bonds. This is a solid and substantial way of aiding the war effort. 
Bonds are available in amounts suited to all budgets and participation in this 
campaign by dentists should be both extensive and generous. 

The Red Cross, upon which heavy demands are always made in time of 
national crisis, is raising fifty millions of dollars for war purposes in addition 
to carrying on its roll call campaign. It is taken for granted that both will 
receive a hearty response from men in the profession. Many will also find the 
time and opportunity to participate actively in the collection of funds for so 
worthy and pressing a purpose. 

The most imperative need for full dental participation in the war effort is 
exact knowledge of the dental personnel that is available for various types of 
services. The only source of such information is the questionnaire sent out 
some months ago by the Dental Preparedness Committee of the American Den- 
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tal Association. The return of this questionnaire is the most important pre- 
liminary for every dentist who wishes to assume his share of the national 
burden. The questionnaire should be filled out by every dentist regardless of 
age, physical condition and present relation to the military forces. 

The information derived from these questionnaires will be used to develop 
a sound program for the conservation and utilization of dental personnel. 
The information derived from the questionnaires will be used to prevent dis- 
locations: of practice and to prevent service in an unprofessional capacity. 
Certainly such objectives should be foremost in the minds of those who wish to 
do their part. 

If a questionnaire has not been received, or if it has been mislaid or lost, a 
duplicate may be secured by writing to the Dental Preparedness Committee, 
American Dental Association, 212 East Superior Street; Chicago. As an individ- 
ual and as a member of a component society every dentist should assume the 
responsibility for a full return of completed questionnaires in his district. That 
is the task of every dentist and his completion of that job will serve as a meas- 
ure of the effort that he will put forth in the strenuous days that now lie so 
openly before us. 


MEMBERSHIP 


In this issue will be found a report on the membership of the Illinois State 
Dental Society for the year just closed. It is an encouraging report for many 
reasons : it shows an increase in membership over the preceding year ; it shows 
a low rate of delinquency in the payment of dues; it shows that a good num- 
ber of components have had no delinquents at all; it shows that more and 
more dentists are realizing what a sound investment they make when they 
maintain their membership uninterruptedly in organized dentistry. 

Such splendid results, however, are not secured without effort. That effort 
has been expended in a well-planned and sustained campaign by the Mem- 
bership Committee of the state society. The officers of that committee and its 
members in the various districts of the state merit the appreciation of every 
member for a task well done. 


A similar record can be established for the coming year by the prompt pay- 
ment of dues for 1942. Contrary to a fairly popular but completely erroneous 
notion, there is no period of grace for the payment of annual dues. They are 
owing at the start of the calendar year and they should be paid at that time 
to prevent an interruption of membership. This is a small thing that every 
member can do to lighten the work of a committee that works faithfully and 
long throughout the year. 


MIDWINTER MEETING 


Next month in Chicago the 78th annual Midwinter Meeting of the Chicago 
Dental Society will be held.. As usual the program will represent almost every 
phase of dental activity. The large number of limited attendance clinics will 
be given by men expert in their special fields. These clinics represent a dis- 
tinct opportunity for short, intensive study courses that hold out definite bene- 
fits to everyone in practice. 

In a time of war such meetings for the open exchange of opinions and for 
discussion of methods and programs are more necessary than ever. Attendance 
at the coming Midwinter Meeting is as important as it is valuable. 
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PLASTICS 


One of the most recent and most interesting developments has been the 
increasing use of the materials popularly known as plastics. In the past few 
years we have learned to accept as commonplace the continual substitution of 
the molded plastic for articles more traditionally made of wood or metal. 
Offhand, one might hazard that plastics were the relatively recent products 
of industrial ingenuity. A moment’s thought, however, will remind us that 
celluloid formed a basis for collars and mirror backs as long ago as sixty years. 
And, if one wishes to be historical about the matter, he could cite the seals— 
true plastics—which adorned the documents of the ancients several centuries 
ago. 

The modern plastic, however, was brought to perfection as the result of 
experimentation with airplanes during and after the last world war. Acrylic 
acid was first prepared in 1843 but it was not until 1927 that a synthesis was 
developed for the plant production of small quantities of methyl ester of 
acrylic acid. The amino-plastics were developed around 1925 and their bright 
colors did much to make them more popular than the earlier phenolic plastics. 

The mass production of these materials soon made plastic a household word. 
Experimentation began on their more complete development for dental pur- 
poses, not only for dentures but for fillings and crowns as well. The present 
war and the shortage of vital materials that it is creating will again intensify 
research on these useful and fascinating materials. 

The plastic, if brought to a higher state of perfection, should be a most 
valuable adjunct of dental practice. Many of its properties, its relative ease 
of processing and the possibility of low cost production are intriguing assets. 
Some of its present disadvantages will undoubtedly be overcome by further 
work in the laboratory. 

It would be regrettable if such a promising dental material were allowed to 
suffer through enthusiasm for its use in places in which research has not yet 
justified it. Continued, careful and controlled investigation of the plastics is 
still necessary and will do much to preserve the material for that use in dental 
technics for which it is preeminently suitable. 


SUGGESTION FOR MAY _ 


With events coming as rapidly as they have in the past months, it may seem 
a trifle visionary to look as far ahead as May. Yet the long-range approach is 
a sound one and is essential to good planning. In May the members of the 
state society will consider increasing their dues by the sum of two dollars 
annually. This increase was definitely needed even before the duties imposed 
by the war on the state society made that need imperative. 

This increase would not be a subject here out of season were it not for the 
fact that a rise in dues has a regrettable tendency to get mired in the field of 
discussion. Why the price of a none-too-good box of cigars should inevitably 
arouse such a discussion is still a problem for future research. It remains that 
it does. The only other solution is to clear away the discussion in the months 
preceding May and then to vote promptly and quietly for the increase. 

A logical, clear-cut and irrefutable case, we think, can be made out for the 
small increase in dues. First, dental society dues are much lower than those 
in similar organizations, a fact with which almost everyone is familiar. Sec- 
ond, dental preparedness and now the war itself will place burdens of un- 
known proportions on the state society; this important work must not be 


24 




















hampered because of lack of funds. Third, the individual dentist and the 
component societies are making increased demands on the state society in order 
to carry on their own vital and essential programs. Fourth, every member 
receives in actual value to himself more than he pays in annual dues. Fifth, 
it is essential that resources be accumulated in order to cope with the problems 
of reconstruction that will almost certainly follow the end of the war. Sixth— 
and we think this is the sharpest point of all—the increase of two dollars is not 
enough to compensate the member for the twenty minutes of valuable time he 
spends in discussing it. 

This department is open to debate on the subject although, strictly, it 
deems the subject undebatable. The “First Class Mail” department which, 
incidentally, is suffering from a woeful lack of its chief stock in trade, will be 
glad to publish the opinions of those who may wish to demur. In this way the 
next five months will serve the useful purpose of bringing the issue directly 
to the unanimous vote it should get at the meeting in May. 


REPORT OF PROGRESS 


The first report on the current Christmas seal campaign for the Dental 
Relief Fund will be found in this issue. Accompanying it will be found the 
names of more than fourteen hundred members who heeded the worthy call 
of relief for their needy colleagues. If this report should inspire any tardy con- 
tributions, the names of the donors will find a place in a future issue. 

The 1941 contributions will exceed, according to present indications, those 
of the year before. This is as it should be and members should feel that they 
have done a generous job in a world that needs all of the generosity it can get. 


YEAR OF GRACE 


In the year of grace to come every person will be faced with more than the 
usual problems: problems of finding his greatest level of service in the war time 
crisis; problems of keeping his opinions and his thinking straight in a period 
of confusion ; problems of carrying out the routine tasks of life with the added 
physical and spiritual burdens that come with nations in conflict; problems 
of conserving his own small flame of courage and hope for victory and peace. 

At the beginning of such a year, the editor and his staff can wish for all 
readers only that they be granted the qualities needed for survival. But not 
for survival in a world dark with war, bitter with oppression, smouldering 
under tyranny and cowering under fear. But for survival in a world grown 
bright again with freedom, with renewed belief in the rights of the individual 
and with victory and peace.—Harold Hillenbrand. 
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CURRENT NEWS 
AND COMMENT 








DISCUSS ROLE OF 
ORAL HYGIENISTS 


The role of oral hygienists in Illinois 
will come before the Executive Council 
of the Illinois State Dental Society at its 
meeting in February. In order that the 
viewpoint of the members may be prop- 
erly presented, component societies are 
asked to discuss the matter in all of its 
phases. The results of such discussion 
should then be given to the local mem- 
ber of the Executive Council for presen- 
tation at the February meeting. 


CONTRIBUTE IMMEDIATELY 
TO A.D.A. RELIEF FUND 


Members who have not yet made their 
contributions in the Christmas seal cam- 
paign of the Relief Fund of the Amer- 
ican Dental Association are asked to do 
so at once so that a final list of contrib- 
utors may be compiled. Contributions 
should be sent directly to the Dental 
Relief Fund, American Dental Associa- 
tion, 212 East Superior Street, Chicago. 


BUY DEFENSE 
BONDS NOW 


Increased participation in the national 
war effort has been asked by President 
Roosevelt through the purchase of De- 
fense Savings Bonds by all groups of the 
population. Because neither taxes nor 
borrowing can be relied upon to meet 
the mounting bill of the war effort, the 
Treasury Department is turning directly 
to the people of the United States to in- 
vest their savings in Defense Bonds and 
Stamps. While helping to protect inves- 
tors against a possible future reduction 
in income, Defense Savings Bonds help 
protect the buyer against inflation now. 
One of the main ways to halt price rises 
is to reduce the amount of money in the 


hands of consumers. Rather than do this. 
by compulsory methods, the government 
has chosen to do it through the volun- 
tary Defense Savings Program. 

The Treasury Department is now issu- 
ing People’s Bonds—the Series E De- 
fense Savings Bonds—especially designed 
for Americans of moderate means. The 
Series E Bonds are on sale at all post- 
offices and most banks. The smallest 
bond costs $18.75 and pays $25 at ma- 
turity in ten years. Other People’s 
Bonds cost from $37.50 to $750. Bonds 
are registered in the buyer’s name, are 
non-transferable and cannot, therefore, 
fluctuate in value. They may be re- 
deemed any time after sixty days from 
the date of issue if the money is needed. 


1942 DUES ARE 
PAYABLE NOW 


Dues for 1942 in local, state and na- 
tional dental societies are payable at the 
start of the calendar year. In order not 
to suffer a break in the continuity of 
membership dues for 1942 should be 
paid immediately. On payment of the 
annual dues membership certificates for 
1942 will be sent from the Central Office 
of the American Dental Association. 


NEW EDITION OF 
“DENTAL REMEDIES” 


The seventh edition of “Accepted 
Dental Remedies” is now available for 
one dollar from the American Dental 
Association, 212 East Superior Street, 
Chicago. The new edition contains 
much; additional information and _ sev- 
eral important revisions. The book, 


which contains a list of official drugs 
selected to promote a rational dental 
materia medica and descriptions of ac- 
ceptable nonofficial articles, is published 























by the Council on Dental Therapeutics 
of the American Dental Association. 


PUBLIC EDUCATION 
PLAN FOR CHICAGO 


An ambitious three-point program for 
public dental health education has been 
projected by the Chicago Dental Society 
in a recent announcement which stated 
that “The Dental Hygiene Institute of 
Chicago” would be established as the 
operating agency of the program. 

The projected program has three ma- 
jor divisions: 1. the organization and 
operation of an industrial diagnostic 
service ; 2. the production and exhibition 
before lay groups of educational slide 
films and motion picture sound films ; 
3. publicity for dentistry in all possible 
media. 

Funds for the program will be ob- 
tained from two sources. The Chicago 
Dental Society has subscribed the sum of 
$6,000.00 contingent upon the raising of 
a similar sum from dentists and other 
individuals and agencies. Memberships 
in the Institute are available at five dol- 
lars annually. All ethical dentists, detail 
men, laboratory technicians, trade execu- 
tives, dental assistants and those allied 
with them have been invited to become 
members of the Institute. 

Headquarters for the Institute will be 
maintained in Chicago. It is anticipated 
that a full-time director will be secured 
to carry out the program. 


PLAN LAUNCHED TO 
IMPROVE NUTRITION 


Fifteen leaders in the United States 
food industries are sponsoring a move- 
ment to help build up health and energy, 
now vital for war effort, it was an- 
nounced recently by Karl T. Compton, 
president of the Massachusetts Institute 
of Technology. Dr. Compton has been 
elected chairman of the board of trustees 
of the new Nutrition Foundation, Inc., 
which will be operated on a non-profit 
basis to distribute freely all scientific dis- 
coveries in foods and diet. Several hun- 
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dred thousand dollars have already been 
subscribed for its operation. 


DOUBLE ILLINOIS 
DRAFT QUOTA 


Illinois’ draft quota for January will 
be approximately double that for De- 
cember, Paul G. Armstrong, state direc- 
tor of the Selective Service System, an- 
nounced recently after receiving instruc- 
tions from the War Department. In 
accordance with a request from the War 
Department the specific quota in draft 
figures is not given. 

The War Department also notified 
Armstrong to request all local boards to 
call immediately every Class 1 registrant 
for physical examination, and to ex- 
amine every border line case in other 
classifications, resolving all doubts in 
favor of the government. Induction sta- 
tions which have been operating inter- 
mittently have been ordered to operate 
six days a week. 


RESTRICT TRAVEL FOR 
MEN IN DRAFT AGE 


Announcement of new restrictions on 
all men of selective service age was made 
recently by the Selective Service System. 
From now on it will be necessary to have 
a permit to visit Canada, Mexico and 
other localities outside of the United 
States. Permits will be granted by the 
draft boards to applicants in the classifi- 
cations 2B, 3A, 4B, 4C, 4D, or 4F pro- 
vided there is reason to believe that the 
applicant will stay in that class. Appli- 
cants in classification 1A will not be 
granted permits unless there is dire emer- 


gency. 


EXPAND GREAT LAKES 
NAVAL TRAINING STATION 


A $33,000,000 expansion program at 
Great Lakes Naval Training station was 
started early in January and by July the 
station will be the largest in the world. 
Three new camps are planned to increase 
the capacity of the station to 45,000 
men. 





APPOINTMENTS IN 
NAVY DENTAL CORPS 


Announcement of appointments in the 
Navy Dental Corps and in the Navy 
Dental Corps Reserve was made by 
Captain A. Knox, (DC), of the United 
States Navy. The following officers were 
appointed captains : David Lewis Cohen, 
Henry Raymond Delaney, Robert Flade- 
land, Edward Brook Howell, Harry 
Lawrence Kalen, Charles Crawford 
Tinsley and Francis Graeme Ulen. All 
held the appointment of commander. 
The following were raised to the rank 
of commander: Henry Clay Lowry and 
Daniel Webster Ryan. The following 
were appointed commanders in the Re- 
serve Corps: Charles Raymond Wells 
and Joseph L. B. Murray. 


EXAMINATIONS FOR 
NAVY DENTAL CORPS 


The next examination for appointment 
as assistant dental surgeon, U. S. Navy 
(lieutenant [junior grade], Dental Corps, 
U. S. Navy) will be held at the Naval 
Training Station, Great Lakes, Illinois, 
and the Naval Training Station, San 
Diego, California, February 9. Applica- 
tion for this examination should be made 
to the Chief of the Bureau of Medicine 
and Surgery, Navy Department, Wash- 
ington, D. C. Applicants for appoint- 
ment as assistant dental surgeon must be 
citi2@ns of the United States, more than 
21 but less than 32 years of age at the 
time of acceptance of appointment, and 
graduates of a class A dental school. A 
circular of information listing physical 
and other requirements for appointment, 
subjects in which applicants are exam- 
ined and other data pertaining to salary, 
allowances, etc., can be obtained from 
the Bureau of Medicine and Surgery, 
Navy Department, Washington, D. C. 
Assistant dental surgeons are appointed 
in the rank of lieutenant (junior grade), 
Dental Corps, U. S. Navy. The pay and 
allowances for an officer of this rank 
total $2,699 a year if he has no depend- 





ents and $3,158 a year if he is married 
or has dependents. 


MEDICAL STUDENTS 
ASK U. S. SUBSIDY 


A plan to ask governmental subsidies 
for medical schools and medical students 
with lengthening of the school year, in 
order to meet the pressing demand for a 
rapid increase in the supply of medical 
men under war conditions was asked by 
the Association of Medical Students and 
the Intern Council of America which 
met in Chicago in December. 

Thirty thousand medical men will be 
needed in the next two years under the 
war program and it is estimated that 
this will amount to about a third of the 
total number in actual practice in the 
country. The selection of these men 
must be made from the larger metro- 
politan centers in order not to deprive 
rural communities of medical service. 
Chicago, it is estimated, may lose up to 
two thousand of its five thousand physi- 
cians to war services in the next two or 
three years. 

A bill is now being drawn for Con- 
gress, it was announced, which would 
provide federal funds to be distributed 
to medical schools to make possible suffi- 
cient increases in their facilities and 
teaching staffs to permit them to accept 
I per cent more than their average num- 
ber of students. Additional funds also 
would be made available to finance the 
course for students, some 30 per cent of 
whom under present conditions work or 
borrow their way through school. 


MIDWINTER MEETING 
STARTS FEBRUARY 23 


The 78th annual Midwinter Meeting 
of the Chicago Dental Society will be 
held at the Palmer House on February 
23-26. Hotel reservations should be ad- 
dressed directly to the Palmer House, 
Monroe Street and Wabash Avenue, 
Chicago. 




















PROGRAM OF CONGRESS 
ON DENTAL EDUCATION 


The annual Congress on Dental Edu- 
cation and Licensure of the Council on 
Dental Education of the American Den- 
tal Association will be held on Febru- 
ary 21, 1942, at the Palmer House, ac- 
cording to Harlan H. Horner, secretary 
of the Council. Luncheon reservations, 
at $1.50 per plate, may be made by ad- 
dressing the Council, 212 East Superior 
Street, Chicago. 

Three sessions will be held. The gen- 
eral topic for the morning session is 
“How Can Obsolete Procedures and 
Processes in Dental Teaching and Den- 
tal Examining Be Eliminated and How 
Can Teaching and Examining Be More 
Closely Articulated?” Dr. Charles F. 
Bodecker, of Columbia University, will 
discuss this subject from the standpoint 
of the teacher while Dr. Philip L. 
Schwartz, former member of the New 
Jersey State Board of Dental Examiners, 
will discuss it from the viewpoint of the 
dental examiner. 

The luncheon session, which will be 
held at 1 p.m., will feature an address 
by Franklyn Bliss Snyder, president of 
Northwestern University. Dr. Snyder’s 
subject will be “The University and Pro- 
fessional Education.” 

The general topic for the afternoon 
session will be “The Design of the Den- 
tal Curriculum.” Dr. Howard M. Mar- 
jerison, dean of the College of Dentis- 
try, University of Illinois, will discuss 
this subject from the standpoint of inte- 
gration with medicine; Dr. Willard C. 
Fleming, dean of the College of Dentis- 
try, University of California, will take 
the subject from the standpoint of au- 
tonomy in administration and teaching. 


U. S. TAKES OVER 
TWO STATE AGENCIES 


The Illinois state employment service 
and the state unemployment compensa- 
tion agencies, which were turned over to 
the federal government at the request of 
President Roosevelt, began operation as 
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federal agencies on January 1. The re- 
quest by the President for the govern- 
mental operation of these state ‘agencies 
was made to coordinate means of sup- 
plying manpower for defense. The trans- 
fer will include the government’s control 
of a 260 million dollar unemployment 
compensation fund which Illinois had 
been administering. This fund has been 
accumulating under the Social Security 
Act since July 1937. 


NEW YORK U. OFFERS 
POSTGRADUATE COURSES 
New York University, College of 


Dentistry, will hold its ninth annual 
postgraduate course in periodontia in 
June and July. The courses will cover 
the entire subject and will be taught by 
lectures and clinical work. For further 
information address the Office of the 
Dean, College of Dentistry, New York 
University, 209 East 23rd Street, New 
York. 


RURAL LIFE CONFERENCE 
HELD IN FEBRUARY 


The fifth annual Rural Life Confer- 
ence, devoted to a discussion of rural 
problems, will be held in Urbana on 
February 2-6, 1942. A varied program 
has been prepared for Farm and Home 
Week which features the Conference 
program. 


RESEARCH FELLOWSHIPS 
AT U. OF ILLINOIS 


The Graduate School of the Univer- 
sity of Illinois has established four re- 
search fellowships to be awarded for one 
year in medicine and dentistry at a 
stipend of $1,200 per calendar year, with 
one month’s vacation. Fellows are eli- 
gible for reappointment in competition 
with new applicants. Candidates must 
have completed a training of not less 
than eight years beyond high school 
graduation. Candidates should indicate 
the field of research in which they are 
interested and submit complete tran- 








scripts of their scholastic credits, together 
with the names of three former science 
teachers as references. The fellowship 
year begins on September 1. Applica- 
tion blanks may be secured from the 
Secretary of the Committee on Graduate 
Work in Medicine, 1853 West Polk 
Street, Chicago. 


RESTORE MEDICAL CENTER 
AREA IN CHICAGO 


Plans are now nearing completion for 
the restoration of the blighted district in 
Chicago which contains a score of den- 
tal and medical schools, hospitals and 
research institutions. Under a recent act 
of the state legislature almost a square 
mile of Chicago’s West Side will be 
transformed into a site for parks and 
modern apartments and _ institutional 
buildings. Many of the ramshackle 
buildings which are relics of the Chicago 
fire will be replaced in order to provide 
suitable accommodations for the more 
than 200,000 dentists, physicians, nurses 
and technical workers who live and work 
in the area. The new center will extend 
from Congress Street and Ashland Ave- 
nue to Roosevelt Road and Oakley 
Boulevard. The University of Illinois, 
College of Dentistry, and the Chicago 
College of Dental Surgery, Dental School 
of Loyola University, are located in the 
area. 


A group of architects, business men 
and others was recently appointed to 
draft plans for the immediate planning 
of the work. 


ILLINOIS DENTIST 
AT PEARL HARBOR 


First reports of an Illinois dentist who 
took part in the attack on Pearl Harbor 
were brought to this country by Mrs. 
Elmer Schuessler, wife of Lieut. Elmer 
Schuessler, Navy Dental Corps. Dr. 
Schuessler was formerly a member of the 
faculty of the Chicago College of Dental 
Surgery. 

Mrs. Schuessler arrived in San Fran- 


cisco on the day before New Year’s Day 
but the name of the vessel was not dis- 
closed. Mrs. Schuessler was accompanied 
by her three daughters. 

“Tt was a dreary Christmas for them,” 
she said. “We waited hours on the dock 
Christmas morning before we sailed. Al- 
though we had a little tree in the dining 
salon on the ship, there wasn’t any Santa 
Claus nor any presents for the children. 
We didn’t have time for that. 

“T had prepared them somewhat by 
telling them that because of conditions, 
Santa couldn’t get to Hawaii on his surf- 
board. 

“When the bombing started, the 
younger girls didn’t mind but Noel (the 
eldest daughter) was a little worried. We 
rushed over to a neighbor’s house, which 
looked more like a stronghold than ours. 
We had planned, if there was another 
raid, to go to a garage where we thought 
we would be safer. We’re going to Chi- 
cago where Elmer’s father is the Rev. 
G. Schuessler, 6418 Harvard Avenue.” 


OPM TO LAUNCH 
HEALTH PROGRAM 


Creation of a technical council within 
the health supplies branch of the Office 


‘of Production Management, was an- 
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nounced in December by Douglas C. 
McKeachie, OPM director of purchases. 

The new: agency will set up a pro- 
gram for the maintenance of good health 
among the military and civilian popula- 
tion of all countries engaged in fighting 
the Axis powers, McKeachie said. It will 
also see that all supplies for such a pro- 
gram are produced and made available. 


The council, which will be headed by 
William Bristol, Jr., chief of the health 
supplies branch, will act in an advisory 
capacity and make recommendations 
concerning the following: 1. securing 
allocations of essential materials neces- 
sary for the maintenance of health; 2. 
approval of requisitions and purchases 
for health supply items for the army, 
navy, all federal agencies, the American 
Red Cross, lease-lend countries, and war 
relief agencies; 3. issuance of priorities 
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for commodities not specifically under 
allocations; 4. the relative degree of 
necessity of all items classified as health 
supplies and the allocation of available 
materials for production on the basis of 
such determination. 


CHICAGO DENTAL 
ASSISTANTS ASSOCIATION 


The Chicago Dental Assistants Asso- 
ciation will celebrate its nineteenth anni- 
versary with a birthday party on Janu- 
ary 15 at the Electric Club in the Civic 
Opera Building, 20 North Wacker Drive. 
Dinner will be served at 6:30 p.m. Fol- 
lowing the custom of previous years ‘this 
will be “Employers’ Night.” 


CERTIFY LIST OF 
DENTURE RESINS 


The Research Commission of the 
American Dental Association recently 
issued a list of certified denture resins 
which comply with the newly developed 
Specification No. 12 for Denture Base 
Material, Acrylic Resins or Mixtures of 
Acrylic and Other Resins. Tests were 
made by the American Dental Associa- 
tion Research Associates at the National 
Bureau of Standards. The following 
certified resins were found to comply 
with the specifications. Certified resins 
which did not comply with the specifica- 
tions are omitted from the list. 


Material Form Certified by 
B-B Powder-liquid, Bell Dental Prod- 
clear ucts Company 
B-B Powder-liquid, Bell Dental Prod- 
pink ucts Company 
Densene Powder-liquid, Cosmos Dental 
clear Products, Inc. 
Densene Powder-liquid, Cosmos Dental 
pink Products, Inc. 
Lucitone Powder-liquid, The L. D. Caulk 
clear Company 
Lucitone Powder-liquid, The L. D. Caulk 
pink Company 
Lucitone Plastic cake, The L. D. Caulk 
clear Company 
Lucitone Plastic cake, The L. D. Caulk 
pink Company 
Luxene 44 Plastic cake, Luxene, Inc. 
pink 
Strykers Powder-liquid, Strykers’ Dental 
pink Products, Inc. 


Vernonite Powder-liquid, | Vernon-Benshoff 


pink Company 
Vernonite Plastic cake, Vernon-Benshoff 
clear Company 
Vernonite Plastic cake, Vernon-Benshoff 
pink Company 
Vita-Lite Powder-liquid, Vita-Lite Prod- 
pink ucts Company 
BILL TO COMBINE 
NYA AND CCC 


A bill authorizing the President to 
consolidate the National Youth Adminis- 
tration (NYA) and the Civilian Con- 
servation Corps (CCC) was introduced 
into the House of Representatives by 
Congressman Lyndon B. Johnson, of 
Texas, on December 9. 

The new agency would operate within 
the Federal Security Agency and would 
be headed by a director appointed by the 
President with the advice and consent of 
the Senate. The purpose of the bill as 
described by Representative Johnson is 
“to promote economy and efficiency in 
the federal government and to expedite 
the national defense program by concen- 
trating the work experience provided to 
unemployed youth in those fields most 
directly related to defense needs. The 
bill appropriates no additional funds. It 
assigns no new powers, duties or func- 
tions. 


“The establishment of reserves amount- 
ing to $95,000,000 in the case of the 
CCC and $28,400,000 in the case of the 
NYA—a total of more than $123,000,- 
ooo—will result in substantial economies 
for the fiscal year 1942. Further econ- 
omies are possible if these youth activi- 
ties are consolidated. CCC camps can 
and should be used as facilities to pro- 
vide youth with work experience which 
will prepare them for employment in 
defense industries or provide the youth 
with the mechanical skills essential to 
modern military needs. The cost of op- 
eration of these camps can be reduced 
by at least $300 per man-year. Camps 
which are not operating at full capacity 
or which do not contribute to the de- 
fense program can be converted into fa- 
cilities where they can serve for defense 

(Continued on page 45) 
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HERE and THERE 








The year 1942 has arrived and the 
time for good resolutions is at hand. 
But, on second thought, it might be just 
as well to wish our readers a happy and 
prosperous New Year and let the reso- 
lutions ride. We do not expect, how- 
ever, that many of you will be any too 
happy in 1942, as it will call for consid- 
erable toil and sacrifice and there will 
not be much time to think about being 
happy. And we do not expect that many 
of you will be any too prosperous, for 
the specter of the income tax collector 
will undoubtedly haunt you. Some peo- 
ple worry so much about their income 
tax that we often wonder if they would 
not be better off with no income at all. 
Life is rather complex these days, and a 
person has to be a contortionist to “get 
by.” You must have your back to the 
wall, your ear to the ground, your nose 
to the grindstone, your shoulder to the 
wheel, a level head, both feet on the 
ground and a stiff upper lip. 


Wreckers 


There are still all too many wreckers 
walking about our towns and eating at 
our luncheon tables. We meet them 
every day. These men have no talent 
for building so they get their feeling of 
importance by tearing down everything 
that some ten generations of Americans 
have helped build. We dentists are 
looked up to, for the most part, in our 
communities as men of education and 
intelligence and it ill affords any of us, 
in these times of stress, to join the 
wrecking crew. Criticize the administra- 
tion, yes, but in a constructive way. An 
anonymous writer puts it this way: “I 
watched them tearing a building down, 
a gang of men in a busy town. With a 
ho-heave-ho and a lusty yell they swung 
a beam and a side wall fell. I asked the 
foreman, ‘Are these men skilled as the 
men you'd hire if you had to build?’ He 
gave a laugh and said, ‘No, indeed. Just 
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common labor is all I need. I can easily 
wreck in a day or two what builders 
have taken a year to do.’ I thought to 
myself as I went my way, which of these 
rules have I tried to play? Am I a 
builder who works with care, measuring 
life by the rule and square? Am I shap- 
ing my deeds to a well-laid plan, pa- 
tiently doing the best I can? Or am Ia 
wrecker who walks the town content with 
the labor of tearing down?” 


A. D. A. Membership 


Only about 65 per cent of the prac- 
ticing dentists of the United States are 
members of the American Dental Asso- 
ciation. The Department of Commerce 
of the United States reveals that mem- 
bers of the Association have a much 
larger annual income than non-members. 
This information proves the value of 
keeping up-to-date with the profession 
and the necessity of dentists associating 
themselves in an organization to advance 
dental education and to promote dental 
laws that will help protect the public as 
well as themselves. A survey conducted 
by the International Information Bureau 
reveals that in the country as a whole 
there are 1,465 persons for each dentist, 
while in the larger cities the proportion 
drops to 1,250. The number of persons 
per dentist has dropped 45 per cent in 
the last twenty-five years. But, of course, 
there is an appreciation and better de- 
mand for dentistry per person than 
twenty-five years ago. The information 
shows that 12 per cent of the dentists’ 
book accounts are never collected and 
that, on the average, 40 per cent of the 
dentists’ gross income is paid out for pro- 
fessional expenses. Dentists practice their 
profession forty years and their life ex- 
pectancy is sixty-eight years. 

Dr. John Charles Brauer, head of the 
Department of Pedodontia at the State 
University of Iowa, was the essayist at 
the December monthly meeting of the 
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Chicago Dental Society. Dr. Brauer, in 
the course of his introductory remarks, 
paid tribute to the State of Illinois for its 
leadership in the field of dental health 
education. He pointed out that there are 
several men in Illinois who are doing 
outstanding work. Harold W. Oppice, 
former chairman of the National Health 
Program Committee; Lloyd H. Dodd, 
chairman of the state society’s Dental 
Health Education Committee; Charles 
F. Deatherage, Chief of the Division of 
Dental Health Education, State De- 
partment of Health, and Carl Green- 
wald of the Chicago Board of Health. 
In complimenting these men, Dr. Brauer 
did publicly what many of us would like 
to do privately if given the chance. The 
Chicago meeting was sponsored jointly 
by the Chicago Dental Society and the 
Committee on Dental Health Education 
of the state society and was one of a 
series of such meetings to be held in the 
key cities throughout the state... . 


Englewood 


J. Cannon Black, of the Englewood 
Branch, was honored at the Houston 
meeting by being elected to the presidency 
of the American College of Dentists. 
Howard C. Miller, also of Englewood, 
was elected trustee of the American Den- 
tal Association. That really makes a 
grand slam for Englewood. And while 
in this spirit of reciting honors we might 
mention that Warren Willman, of the 
West Side Branch, is president of the 
Chicago Camera Club. This club has 
been in existence since 1904 and possibly 
the one activity that is of greatest interest 
and value is the International Salon of 
Pictorial Photography held annually at 
the Art Institute. Many of you will re- 
member the 1933 salon at the Century of 
Progress Exhibition which brought to 
Chicago the outstanding work of both 
amateur and professional photographers 
the world over. Membership in this or- 
ganization is open to men only and every 
spring the club conducts a ten week 
course in photography for beginners. 
Here is a chance for some of you camera 


33 


enthusiasts to get first hand information 
at very little cost. The club’s quarters 
are 137 North Wabash Avenue in the 
heart of Chicago’s loop. (Adv.) 


Downstate 


We hear much of the Knights of Old, 
but we in Illinois are proud of our 
Knights of the New, and this means E. 
B., of Monmouth. In addition to being 
a member of the Board of Censors of 
the state society he is secretary of the 
up and coming Warren County com- 
ponent . . . F. Wayne Graham, Jr., of 
Morris, is Keeper of the Wampum of the 
Illini Indians. Further information about 
this tribe may be had by calling Wayne 
... F. L. Markle, of Polo, foresaw the 
shortage of golf balls and he is now in 
possession of his 1942 supply; thanks to 
Santa Claus . . . John Donelan, of 
Springfield, organized a bus load of G. 
V. Black boys to hear Eddie Ryan in 
Decatur on December 2. All went well 
until John attempted to round his group 
up for the return trip and this proved to 
be a herculean task . . . Harry Brown, of 
Bloomington, should rate as an expert 
talent scout. As program chairman he 
has worked hard to give the McLean 
component a series of fine programs this 
year .. . Some of our friends have diffi- 
culty in identifying the Fanning brothers. 
R. J., of Naperville, and F. P., of Genoa, 
look exactly alike and it has been sug- 
gested that they wear identification tags. 


What to Buy 


You do not buy a paper—you buy 
news. You do not buy glasses—you buy 
vision. You do not buy an awning—you 
buy shade. You do not buy life insur- 
ance—you buy education for the chil- 
dren, cancellation of the mortgage and 
income for the wife. And when you 
send in your contribution to the A. D. A. 
Relief Fund, you are not buying stamps 
—you are buying a degree of security 
for some one less fortunate than you.— 
James H. Keith. 








BOOK REVIEW 








The Pharmacology of Anesthetic 
Drugs. By John Adriani, M.D., Instruc- 
tor in Anesthesia, New York University 
College of Medicine; Assistant Visiting 
Anesthetist, Bellevue Hospital, New 
York. Second edition. Pp. 86. Price, 
$3.50. Springfield and _ Baltimore: 
Charles C. Thomas. 1941. 


The author of this book, which is des- 
ignated as “a syllabus for students and 
clinicians,” states that it is limited to 
fundamentals. That refreshing fact 
alone should recommend it to the prac- 
ticing dentist as well as to the specialist 
as a reference work on the various drugs 
in use in anesthetic procedures. The ma- 
terial is presented in a graphic and con- 
cise manner. Diagrams give the various 
physiological reactions and make possible 
a more intelligent comparison of the ef- 
fects of the commonly used agents than 
can be gathered from any other text with 
which this reviewer is familiar. Extran- 
eous and non-essential matter is omitted 
or given scant comment. 

The various theories of the mechanics 
of anesthesia are given with the chem- 
ical formulae of drugs used. While this 
may not be essential knowledge to the 
major proportion of dentists it is of value 
to have it at hand. The grouping of the 
various gaseous, volatile and aliphatic 
non-volatile agents, the local anesthetics, 
barbiturates, etc. is edifying. The tech- 
nique of administration is not stressed 
nor does the author express himself in 
favor of any one drug: the reader is to 
make his own deductions from facts pre- 
sented. There is also a glossary and a 
reading bibliography covering eight 
pages, listing authors and their articles 
upon these subjects. 

Dr. Adriani warns the reader not to be 
“misled by the unreserved air of finality 
the syllabus assumes” inasmuch as “there 
are many highly controversial issues” 
upon which “the data selected are those 
that have fallen in line with the chemical 
experiences of the writer.” He recognizes 
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that variations in techniques may alter 
results and does not presume to be dog- 
matic. 

Altogether, what at first glance appears 
to be a dismayingly technical treatise will 
be found to be a most interesting sum- 
mary of recent, rather than the older, 
developments in the field of anesthesia 
and closely associated subjects.—Fred F. 
Molt. 


American Illustrated Medical Dic- 
tionary. By W. A. Newman Dorland, 
A.M., M.D., F.A.C.S., with the collab- 
oration of E. C. L. Miller, M.D. Nine- 
teenth edition, revised and enlarged, with 
914 illustrations including 269 portraits. 
Pp. 1647. Index to tables and index to 
portraits. Fabrikoid. Price, $7.20. Phil- 
adelphia and London: W. B. Saunders 
Company. 1941. 


The appearance of a book in its nine- 
teenth edition calls for little comment on 
its value or usefulness. Both of those 
qualities can be taken for granted in a . 
volume which has stood the rigorous test 
of reference and editorial work through 
so many editions. The present edition of 
Dorland’s dictionary measures up to the 
high standards it has established in the 
past. 

A new edition, however, does call for 
an indication of what changes have been 
made and of what importance these 
changes are. This reviewer makes no 
claim to having read assiduously all of 
the many pages or of having verified 
the claim that “more than two thousand 
new words have been added.” In using 
the book steadily, however, in constant 
reference work it was found to have no 
glaring lack in any of its dental citations. 
Apparently a considerable effort was 
made to determine and employ current 
dental usage. And with disagreement 
over dental terminology as extensive as 
it is, the editors are to be complimented 
on their solution of controversial points. 

Dorland’s dictionary will easily satisfy 

















most demands that are made of it. Its 
comprehensive coverage of the terminol- 
ogy in medicine, pharmacy, chemistry, 
biology and other sciences makes knowl- 
edge in those fields as readily accessible 
as it is in dentistry. The book. is solidly 
constructed and its flexible covers lend 
themselves well to easy handling of a 
sizeable volume. 

Since there is no dental dictionary 
that adequately meets the requirements, 
dentists will do well to have a copy of 
this standard reference work. 


Exodontia. By M. Hillel Feldman, 
D.D.S. Third edition. Pp. 280. 217 il- 
lustrations. Price, $4.00. Philadelphia : 
Lea & Febiger. 1941. 


The author states that many changes 
in the text have been made in this edi- 
tion “as well as alteration and clarifica- 
tion in illustrations.” 

While there is, at the moment, con- 
siderable controversy as to the valid use 
of the term “exodontia”—the hybrid 
fathered by George Winter—Feldman’s 
book touches more upon the actual ex- 
traction of teeth and less upon the sur- 
gery than do most texts upon the subject. 
An unusual flap technic is illustrated and 
the author advocates some novel pro- 
cedures in the use of surgical drills. 

Although much elementary instruc- 
tion is given, Feldman states frankly that 
he has undertaken to “describe a defi- 
nitely more simple procedure for the 
practitioner . . . to whom specialist con- 
sultation is not easily obtainable for 
geographic reasons” and “to present 
(for him) a really practical guide.” With 
this objective he has covered the field 
comprehensively and there is a particu- 
larly instructive chapter upon operative 
accidents, touching upon situations in 
which the general practitioner so fre- 
quently finds himself in attempting ex- 
tractions. 

On three points in particular this re- 
viewer expresses complete accord: that 
the surgical drill is an invaluable adjunct 
in certain extraction procedures ; that the 
existence of swelling does not per se con- 
traindicate extraction of a tooth; and 
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that cold applications, rather than hot, 
are indicated in incipient acute infec- 
tions and, as well, for immediate post- 
operative care. 

An especially valuable finishing touch 
is provided by an illuminating chapter 
upon dental malpractice jurisprudence 
by Michael A. Hayes of the New York 
bar. If this were to be thoroughly di- 
gested by all it might very profitably 
cause some hesitation in attempting some 
of the major exodontia problems—with 
or without the benefit of the instruction 
the rest of the book presents.—Fred F. 
Molt. 


The Long Winter Ends. By Newton 
G. Thomas. Price, $2.75. New York: 
The Macmillan Company. 1941. 


“Last night I recaptured my faith in 
the American Way”—was the comment 
made by Sterling North in the Chicago 
Daily News the morning after he had 
reread but a chapter of Newton G. 
Thomas’ new novel—“‘The Long Winter 
Ends.” And it can be truthfully said 
that each chapter of the volume tends to 
strengthen that faith. 

One could hardly pay a higher tribute 
to any author or any piece of writing 
in these hectic times when there is so 
much that would befuddle a clear real- 
ization of all that the true American 
Way means. And we are happy and 
proud that Dr. Thomas, who should be 
well known to all of us, has achieved 
that long cherished desire of producing 
a novel of outstanding merit. 

It is suspected that “The Long Win- 
ter Ends” is, perhaps, fiction deeply 
rooted in autobiography. It is written 
in the Cornish dialect of the region from 
which the author and his forefathers 
came. It is a simple yet powerful story 
of the hopes, anxieties, joys and sorrows 
of a Cornish miner, who was forced to 
leave behind him all that he held dear 
and build a new life in a strange coun- 
try—a country that he was to learn to 
love as his own. 

“The Long Winter Ends” rightfully 
takes its place among the best sellers of 
the day.— William G. Skillen. 








THE NOTEBOOK 








Quoting:—The habit of quoting springs 
always from the same instinct, though it op- 
erates in several manners. That instinct makes 
men desire to express themselves more fully 
or precisely or beautifully than they ordinarily 
can. Every man who quotes feels, clearly or 
vaguely, that he is the prisoner of his own 
vocabulary and wishes he might escape into 
a world of freer expression. Only the simplest 
people, and geniuses, are satisfied with the 
language which is perfectly natural to them. 
Clichés are popular because they seem to say 
things better than the cliché-users could say 
those things themselves. Sometimes the users 
are lazy, sometimes conventional, sometimes 
pretentious: they all imagine they gain by 
borrowing.—Sayings and Sayers. Van Doren, 
Carl. Sat. Rev. Lit. 24:3 (Oct. 4) 1941. 





Professional Rewards:—Beyond the ma- 
terial rewards which a career in dentistry 
offers, what are the opportunities for a life 
of service to one’s fellows? This question is 
asked by all prospective dental students 
possessed of inherent professional instincts. 
The dental art, especially in its reparative and 
restorative processes, is more advanced in 
America than anywhere else in the world. 
The new dentistry, however, goes far beyond 
mere excellence in mechanical performance. 
In our time it has become universally recog- 
nized that the ills of the oral cavity are 
closely related to the other ills of the human 
body. Accordingly, dental education and pro- 
gressive dental practice have come to be based 
upon biologic fact. Fine craftsmanship is 
valued as highly as ever, but the exercise of 
a clear knowledge of basic systemic condi- 
tions now precedes any physical process in 
the mouth. Thus the emphasis in the prac- 
tice of dentistry has been changed from the 
extraction of teeth and the mechanical re- 
storation of lost teeth to the prevention of 
dental ills. Dentistry continues to be an art, 
but it is now an art based upon fundamental 
scientific knowledge. Inquiry into the yet 
elusive causes of dental caries calls for the 
highest type of investigation and _ scientific 
research. The contribution which dentistry 
is making and can make in the future to the 
promotion of public health and well-being is 
unmeasured. Fine avenues for service to 
humankind await the modernly educated 
dentist.—Dentistry As a Professional Career. 
p. 68. Chicago: Council on Denture Educa- 
tion, American Dental Association. 1941. 


“Plastic Man”:—But now our “Plastic Man”’ 
is getting tired and old. His own teeth are 
gone and he wears a plastic denture with 
“silent” plastic teeth and spectacles of plastic 
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with plastic lenses, and combs his scant hairs 
with a plastic comb. He still takes photo- 
graphs on plastic films with a camera moulded 
from plastic with a plastic lens, listens to the 
wireless through a set encased in plastic, with 
plastic insulation, dial and tuning buttons, 
sits in the cinema in plastic seats watching a 
picture projected from a plastic film, or stays 
at home playing with plastic playing cards 
and moulded chessmen on a plastic board, 
until at last he sinks into his grave hygienic- 
ally enclosed in a plastic coffin. 

“Plastic” coffin or not, this was the in- 
evitable end, but in how much brighter and 
cleaner a world he has lived than that which 
preceded the plastics age. It is a world free 
from moth and rust and full of colour, a 
world largely built up of synthetic materials 
made from the most universally distributed 
substances, a world in which nations are more 
and more independent of localized natural 
resources, a world in which man, like a 
magician, makes what he wants for almost 
every need, out of what is beneath him and 
around him, coal, water and air. When the 
dust and smoke of the present conflict have 
blown away and rebuilding has well begun, 
science will return with new powers and re- 
sources to its proper creative task. Then we 
shall see growing up around us a _ new, 
brighter, cleaner and more beautiful world, 
an environment not subject to the haphazard 
distribution of nations’ resources but built to 
order, the perfect expression of the new spirit 
of planned scientific control, the Plastics Age. 
—Plastics. Yarsley, V. E., and Couzens, E. 
G. Allen Lane: Penguin Books. New York. 
P. 157. 1941. Price, 25 cents. 


Phenol and Tooth Structure:—Metamor- 
phosed dentin is not penetrated by phenol. 
This indicates that the dentin under carious 
lesions, as well as secondary dentin, is not 
so well penetrated, and consequently not so 
effectively sterilized by phenol as is the 
permeable “young” dentin in which cavities 
were prepared in the present experiments. 
Ninety per cent phenol will certainly coagu- 
late all organic matter which it contacts. 
However, in “young” dentin it is possible that 
the dental lymph reduces the concentration 
of the phenol by dilution to such an extent 
that by the time the phenol reaches the pulp 
it does not act as an escharotic, but rather 
as an irritant, which may stimulate protective 
measures on the part of the pulp tissue. The 
penetration and effect of the phenol therefore 
depends upon several factors, including: 1. 
depth of cavity, 2. amount of phenol used, 
3. degree of protective metamorphosis of the 
dentin, 4. amount of secondary dentin present, 
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5. the condition of the dental pulp (ability to 
react to irritants). 

Phenol does penetrate tooth structure, and 
is not self-limiting as a result of its action on 
organic matter. The degree of penetration 
depends on several factors. Histologic evi- 
dence shows that there are inflammatory 
reactions in the dental pulp under phenolized 
cavities even though there are no subjective 
symptoms. However, such evidence is not 
sufficient to warrant the condemnation of this 
drug for cavity sterilization—Penetration of 
Phenol in Tooth Structure. Thomas, B. O. A. 
J. Dent. Res. 20:435 (Oct.) 1941. 


Plastics Classified:—Although the number 
of individual plastic materials produced com- 
mercially throughout the world runs into 
many hundreds, they can be broadly classi- 
fied under two headings, the thermo plastic 
and the thermo setting products. Thermo 
plastic materials are those which can be 
softened and re-softened indefinitely by the 
application of heat and pressure, providing of 
course that the heat applied is insufficient to 
cause any chemical decomposition. The 
thermo setting plastics on the other hand 
undergo chemical change when they are sub- 
jected to the action of the required heat and 
pressure, and they are thereby converted into 
insoluble, infusible masses, which cannot be 
further re-formed by the application of more 
intense heat and pressure. 

These two broad classes can for convenience 
be further subdivided into distinct families 
of plastics which are characterized by definite 
chemical types. The thermo plastics include 
most of the pioneers, the natural resin and 
wax compositions, the bitumastic products 
and the cellulosic plastics. These latter must 
be treated in greater detail under the head- 
ings of the ancestor celluloid, and the de- 
scendants cellulose acetate, mixed esters and 
the cellulose ethers. Also included among 
the thermo plastics are the glass-like plastics, 
the vinyl, styrol, and methacrylic acid deriva- 
tives and products nearly related to them. 
Many of these substances have been long 
known to the chemist, but they are all new- 
comers in the field of commercial plastics. 

The thermo setting plastics include the 
relative newcomers to the plastics field, the 
phenolic and the urea or amino-plastics. In 
this group also fall the casein plastics, the 
colourful products which rank among the 
pioneers in the industry. 


The numerous products of the plastics in- 
dustry can thus be simply classified without 
recourse to their chemical names, many of 
which would convey little or nothing to the 
lay mind. In many cases it is helpful if we 
can distinguish between the characteristics 
of a cellulosic plastic and those of a phenolic 
or amino-plastic.—Plastics. Yarsley, V. E. and 
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Couzens, E. G. Allen Lane: Penguin Books. 
New York. P. 11. 1941. Price, 25 cents. 


Brown Spots on Teeth:—‘Brown spots” on 
the teeth represent one of the surface changes 
other than caries which has been given little 
consideration. For the purpose of adding to 
our knowledge of this change, a clinical study 
of the occurrence of “brown spots” was carried 
out on 967 accessible proximal surfaces of 
permanent teeth. The findings suggest a posi- 
tive relationship between “brown spots” and 
increasing age, and indicate that they are 
more common on molars and premolars than 
on incisors, and that they are more prevalent 
on surfaces of teeth approximating tooth 
spaces (extracted teeth) than on_ surfaces 
proximal to caries.—Brown Spots on the 
Teeth. Turesky, S. S. J. Dent. Res. 20:288 
(June) 1941. 





Dentistry and Government:—lIt seems to 
me that the Government can do a great deal 
for the health of the nation at the present 
time which it might not have been able to do 
except in a period of emergency. I think we 
should face our health problems just now, first 
on the level of defense, and then on a level 
of long-range problems and plans. 

In the category of defense efforts, I think 
we should immediately set about rehabilitating 
every man who has been rejected under the 
Selective Service Act because of correctable 
or remedial physical defects. The highest 
percentage of men rejected was for defective 
teeth. There has been suggested a plan for 
dental clinics by a very able doctor which I 
hope is now being given very careful con- 
sideration by the Surgeon Generals of the 
Army and Navy, as well as by the Surgeon 
General of the United States Public Health 
Service. 

It has always seemed to me that we neglect 
this important phase of health where school 
children are concerned. I question very much 
whether we can leave this question of the 
young people’s health entirely to the indi- 
vidual parents. I think we must begin to 
consider the health of the children of every 
community as a community responsibility. It 
is important to every citizen that the genera- 
tion that is growing up shall do so with an 
opportunity for adequate medical care, in 
order to prevent serious defects in later life.— 


Roosevelt, Eleanor. Bulletin of America’s 
Towr Meeting of the Air. 7:13 (Dec. 8) 
1941. 


Dental Extractions after Coronary Occlu- 
sion:—A man aged 57 was operated on two 
years ago for suppurative mastoiditis. At that 
time it was found that he had many chronic- 
ally abscessed teeth and myocardial damage. 
On complete recovery from the mastoid in- 
volvement it was urged that he have proper 








dental care, which was done in a rather in- 


different manner on his part. Two weeks 
after the extraction of a tooth a coronary 
occlusion followed. Please advise me as to 
how soon it could be considered safe to en- 
tertain the idea of removing the remainder of 
the abscessed teeth? The occlusion took 
place three weeks ago, apparently the posterior 
group. Progress toward recovery has to date 
been satisfactory. 

ANSWER.—It seems probable that the 
coronary occlusion was not associated with 
extraction of the teeth. The problem at the 
present time is to permit the complete re- 
covery of the patient from coronary occlu- 
sion, and further extraction of the teeth 
should not be planned urfti} there is no longer 
evidence of coronary change. Usually re- 
covery sufficient for necessary extractions 
would occur in three to six months. In 
future extractions epinephrine in local anes- 
thesia is to be avoided.—Queries and Minor 
Notes. J.A.M.A. 117:2204 (Dec. 20) 1941. 


Orthodontics and Caries:—Determinations 
of caries susceptibility were made by chemical 
and bacteriological tests on 25 patients before 
the start and during the course of orthodontic 
treatment. Extremely susceptible patients be- 
come less susceptible during treatment. Pa- 
tients of low susceptibility tended to become 
more susceptible. A third group of high aver- 
age susceptibility was unpredictable, changes 
occurring in both directions. An explanation 
is suggested, that the increased use and super- 
vision afforded by the orthodontist kept the 
bad cases cleaner, while the appliances af- 
forded increased food traps and regions of 
stagnation in the naturally clean mouths. The 
data are not yet complete as the patients 
are still under treatment and further deter- 
minations will be made during and after 
treatment.—Burrill, D. Y. Effect of Ortho- 
dontic Treatment on Caries Susceptibility. 
J. Dent. Res. 20:253 (June) 1941. 


Teeth and Congenital Syphilis:—The 
effect of systemic disease on growing teeth 
depends upon the stage of tooth development 
which is active at the particular time. In 
congenital syphilis the teeth may show dis- 
turbances in the developmental phases which 
occur during the neonatal and earliest infancy 
periods. At this time the deciduous teeth are 
active in enamel formation (apposition) and 
may therefore show hypoplasia (chronologic 
enamel aplasia); while the permanent teeth 
which are active in morpho-differentiation 
may show a disturbed dentino-enamel junc- 
tion with a resulting characteristic distortion 
of the crown (Hutchinson incisor, Moon 
molar). Subsequent enamel formation is 
usually not affected. Distortion of the mor- 
phologic pattern of the permanent teeth in 
congenital syphilis is a symptom of systemic 


38 


disease which occurred early in life but is not 
manifested clinically for several years until 
the teeth have erupted. By means of intra- 
oral radiographs the dental diagnosis may be 
made prior to eruption.—Deciduous and 
Permanent Teeth in Congenital Syphilis. 
Sarnat, B. G., Schour, I., Shaw, N. G. and 
Heupel, R. J. Dent. Res. 20:285 (June) 1941. 


Protection Against Hemorrhagic Disease: 
—Vitamin K is the name of a group of sub- 
stances which protect man and the higher ani- 
mals against a well characterized hemorrhagic 
disease. The most important members of this 
group are vitamin K,, from green leaves, and 
vitamin K;, which is formed by bacteria. Both 
substances are lipoids. . . . In the vegetable 
kingdom vitamin K is principally found in all 
kinds of green leaves. This source contains 
several hundred units per gram dry weight. 
Fruits are rather poor sources—an exception 
is tomatoes. . . . Treatment with vitamin K 
is now used in all cases where patients with 
obstructive jaundice are operated, and the risk 
of bleeding as a consequence of the surgical 
operation is thereby completely eliminated.— 
Dam, Henrik. Factors in Preventing the Blood 
from Leaving the Vascular System. Quart. 
Bull. Indiana Univ. Med. Center, April 1941 
via J.A.M.A. 116:2749 (June 21) 1941. 





Cancer of Lip.—According to Martin and 
his co-workers, a five year cure rate of 70 
per cent was obtained in their consecutive 
series of 375 microscopically proved primary 
and recurrent cancers of the lip. Thirty-nine 
of the patients died of other causes without 
recurrence and 23 when lost track of had no 
recurrence. Of the remaining 313 patients 
87 died as a result of their cancer, 4 were 
lost track of with the disease, 3 are living 
with the disease and 219 are living and free 
from the disease five or more years after 
roentgen, radium or surgical treatment. 
Cancer of the lower lip is the least malignant 
form of all intraoral cancers. Practically all 
early lesions up to 1.5 cm. in diameter 
should be cured by proper initial treatment 
and regular examination for recurrence. The 
following factors influence the cure rate: 1. 
The prognosis appears best below the age of 
40 and over 60. 2. The capacity of a lesion to 
metastasize is prognostic. In the present series 
the cure rate was 95 per cent for those pa- 
tients who never had any metastases. 3. The 
prognosis is best in low grade squamous 
carcinoma and poorest in grades 2 and 3. 4. 
When the diameter of the primary lesion is 
less than 1 cm., almost a 100 per cent cure 
may be assured. As the size of the primary 
lesion increases, cure diminishes. However, if 
the patient survives long enough for the 
primary lesion to involve the whole lip, the 
tumor is almost always of a low grade and 
apparently incapable of metastasing and cure 
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depends on the control of the primary lesion. 
5. Growths of the upper lip are spontaneous 
cancers and are highly malignant as com- 
pared to irritation cancers of the lower lip. 
This is supported by the fact that of the 
authors’ 17 patients with primary lesions on 
the upper lip only 7 (41 per cent) survived 
five years. 6. The cure rate in lip cancer as- 
sociated with syphilis is 52 per cent. This 
finding may be purely coincidental, since the 
number of patients with syphilis (25) was 
small. 7. Previous unsuccessful attempts at 
treatment reduced the possibility of cure. 
The cure rate was only 52 per cent among 
patients referred to the authors with residual 
and recurrent disease after unsuccessful treat- 
ment elsewhere. The surgeon who undertakes 
the treatment of cancer places himself under 
a moral responsibility to keep the patient 
under observation for at least five years, dur- 
ing which time recurrence is most likely to 
take place, and treated while the disease is 
still in a curable stage.—Martin, H., Mac- 
Comb, W. S. and Blady, J. V. Cancer of Lip. 
Ann. Sur. 114:341 (Sept.) 1941 via J.A.M.A. 
117:1734 (Nov. 15) 1941. 


Mottled Enamel from Fluorides:—What 
can be done to restore fluoride mottled teeth 
to normal whiteness? Is it possible to grind 
the surfaces of such teeth and cement porce- 
lain caps over them? If such a procedure is 
possible, is it injurious to the teeth? What 
unfavorable complications might follow a 
properly performed operation of this type? If 
this work is done, where can I obtain a list 
of those competent to do it? 

ANSWER.—Because mottled enamel (ende- 
mic dental fluorosis) is a developmental en- 
amel hypoplasia and because dental enamel 
is incapable of self repair during its posterup- 
tive life, one should not expect even with the 
best known therapy that the enamel will be 
restored to normal translucency. A method 
of removing the brown stain from mottled 
enamel teeth, using a hydrogen peroxide- 
ether solution, has been described by Ames 
(J. Am. Dent. A. & Dental Cosmos 24:1674 
[Oct.] 1937), which is reported to ameliorate 
this distressing condition considerably. 

It is, of course, possible to remove the en- 
amel and prepare the tooth for the reception 
of a porcelain jacket crown. An operation of 
this type for a tooth affected by mottled en- 
amel should not involve any greater liability 
to the occasional pulpal devitalization or the 
recession of the gums than might follow in 
the case of a tooth not affected by mottled 
enamel. The preparation of a tooth for and 
the placement thereon of a porcelain jacket 
crown is routine practice for any well trained 
dentist. 

In cases of even severe brown stain it would 
seem advisable to try first the brown stain 
removal therapy before recourse is had to the 
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more radical porcelain jacket procedure. The 
attempt to remove the brown stain by grind- 
ing off the outer enamel surface followed by 
polishing or the inexcusable use of acid 
preparations in an attempt to remove brown 
stains are to be avoided because of the fre- 
quence of postoperative sensitivity to thermal 
changes. 

It is not possible to furnish a list of those 
competent to remove brown stain from 
mottled enamel teeth, but it is thought that 
an inquiry to the dental society officials at 
either Amarillo or Lubbock (Texas) com- 
munities severely affected by mottled enamel 
might disclose the names of local practitioners 
experienced in this particular technic.— 
Queries and Minor Notes. J.4A.M.A. 117:2203 
(Dec. 20) 1941. 


Rising Birthrate:—According to the Bureau 
of the Census, after falling steadily for two 
centuries the long range United States birth 
rate has turned sharply upward. Provisional 
tabulations for 1940 showed over 91,000 more 
births in that year than in 1939. The birth 
rate per thousand of population jumped from 
17.3 to 17.9. Moreover, during the first four 
months of 1941 about 20,000 more babies 
were born in the United States than in the 
first third of 1940. The Census Bureau 
statisticians predict, therefore, a rate of 18.5 
for 1941, or only 0.3 of a baby less than the 
last reported (1937) rate in Germany. If 
present birth and death rates continue, it is 
pointed out, the population of the United 
States will increase approximately 7 per cent 
in a generation. This is an interesting fore- 
cast, but it must be recalled that the Census 
Bureau has within the past six months in con- 
nection with the decennial census also pointed 
out that if the present birth and death rates 
continue the population of the United States 
will fail to maintain its numbers by approxi- 
mately 4 per cent in a generation.—Current 
Comment. J.A.M.A. 117:1020 (Sept. 20) 
1941. 





Enamel Hypoplasia:—Teeth with -hypo- 
plastic enamel tend to discolor somewhat be- 
cause their roughened surfaces cannot be kept 
free of stain. This condition, however, occa- 
sionally is complicated by a deep, general 
brownish discoloration of all the teeth. The 
present investigation deals with such a case 
in which 32 teeth were removed from a girl 
of 17 years. The histological examination of 
this material showed that the enamel con- 
tained an abnormally high content of mal- 
formed matrix which gave evidence of a 
disturbance of the pre- and post-eruptive cal- 
cification of the enamel. This condition cre- 
ated a pathological permeability of the enamel 
allowing the entrance of the saliva, thus ex- 
plaining the deep brownish discoloration of 
the teeth. This investigation bears out the 








work of Diamond and Weinmann by giving 
evidence that 2 pathological conditions ex- 
isted: 1. enamel hypoplasia caused by an 
abnormal matrix formation and 2. a disturb- 
ance in its subsequent calcification.—Bo- 
decker, Charles F. Enamel Hypoplasia. /. 
Dent. Res. 20:240 (June) 1941. 





Socialization:—Capping a half century of 
radical lawmaking, the New Zealand parlia- 
ment is now considering a bill to limit doc- 
tor’s fees to $1.25 per physician’s visit. The 
state is to pay medical fees for the people 
and the doctor will collect from the govern- 
ment, not the patient. 

New Zealand will pay the doctor a dollar 
and a quarter and that means that eventually 
the doctor’s services will be worth no more 
than one dollar and twenty-five cents. When 
the present generation of competent doctors 
are all dead we may be quite sure that the 
profession will be manned by bargain-counter 
docs. Laws may regulate a doctor but no 
laws can compel a competent man to become 
a doctor. We trust that there will be enough 
horse doctors in New Zealand to take care of 
the asinine population that must be increas- 
ing rapidly under Herbert Spencer’s old for- 
mula: “The net result of passing laws to 
pretect fools from the consequences of folly 
is to fill the world with fools.”—Editorial. 
Chicago Daily News. Sept. 11, 1941. 


Silver Root Canal Fillings:—Guttapercha 
has long been a favorite material for filling 
root canals, and is good when closely adapted 
to the canal walls. Coolidge, Kronfeld and 
others have demonstrated that it is readily 
tolerated, new cementum being deposited im- 
mediately adjacent to it. However, since 
guttapercha readily changes shape under pres- 
sure, it is extremely difficult to prevent over- 
filling when adapting it. The periapical tissues 
may adjust themselves to impingement, if it 
is not too great, but the process of healing 
is complicated and retarded. To simplify this 
phase root-canal therapy, the author in 1931, 
had made silver cones which correspond to 
standard instruments. The fact that root 
canals present many irregularities and are 
rarely round was not overlooked. Since canals 
must be enlarged to clean them, and since 
this is done with round, tapered instruments, 
at least the apical portion of the root canal 
is made round and definitely tapered. These 
cones conform to such apertures. When a 
cone has been fitted, it is sealed in position 
with a bland compound. Roentgenographic 
check-ups of 100 cases show apparently com- 
plete tissue tolerance in 81. Presumably the 
failures were due to factors other than the 
silver, as 76 per cent is the highest degree of 
success reported for guttapercha canal fillings. 
—Jasper, E. A. Silver Root Canal Fillings— 
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Their Adaptation and Tissue Tolerance. J. 
Dent. Res. 20:248 (June) 1941. 


Hyperplastic Gingivitis:—Ziskin and his 
associates studied the gums of 14 epileptic 
patients, aged from 9 to 44 years, taking 
phenytoin sodium daily. Three boys, aged 
8, 13 and 17 years, respectively, whose seiz- 
ures were controlled with phenobarbital, were 
included for comparison. The chief complaints 
of the patients receiving phenytoin sodium 
were bleeding from the gums, enlargement 
of the gums and difficulty in mastication. 
Without therapy, phenytoin gingivitis pro- 
gresses steadily. As proliferation progresses, 
the teeth are moved out of their natural aline- 
ment, and the interseptal bone may be 
resorbed, producing looseness and sometimes 
loss of the teeth. If the hyperplastic tissue is 
extracted the appearance of the gums returns 
to normal for a time without further treat- 
ment. Vigorous massage of the interdental 
papillae or surgical intervention followed 
by massage was more successful. Gingival 
treatment should probably be begun when 
phenytoin therapy is started. Administration 
of the drug need not be discontinued because 
of the gingival hyperplasia. Other sedatives 
used in the control of epileptic seizures do not 
stimulate the gums to hyperplasia. The resem- 
blance of the phenytoin gingival hyperplasia 
to the hypertrophy seen in scurvy is superficial ; 
the hypertrophy in scurvy is caused by swelling 
and not by hyperplasia as it is in phenytoin 
gingivitis. Pain, marginal necrosis of the 
gums and occasional petechial hemorrhage 
are absent in phenytoin hyperplasia, as are 
constitutional purpura and soreness of the 
joints.—Ziskin, D. E., Stowe, L. R. and Zeg- 
arelli, E. V. Dilantin Hyperplastic Gingivitis: 
Its Treatment and Prevention. Arch. Neurol. 
& Psychiat. 46:897 (Nov.) 1941. 


Focal Infection:—For a long time it had 
been recognized that acute inflammatory dis- 
ease in a Certain region of the body could 
produce secondary inflammation in some 
other region. Nevertheless, it was not until 
after the work of Billings and his co-workers 
that the conception that chronic, often symp- 
tomless, infections of low grade, localized in 
various parts of the body, could produce 
disease elsewhere in the body, began to receive 
general recognition from members of the medi- 
cal and dental profession in this country. 
Rosenow’ stated “The scope of this influence 
may be judged by the voluminous literature 
on focal infection that has appeared [since the 
publications of Billings] throughout the whole 
civilized world, and in which striking benefit 
to patients suffering from various diseases and 
also failure of others to improve have been 
reported.” Although earlier diligence was 


~ Roseman, E. C. Focal Infection and Elective Local- 
ization, Internat. Clin. 2:29-64 (June) 1930. 
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directed largely to the reporting of the “strik- 
ing benefits,’ there has lately appeared a 
tendency to focus the regard on the “failure 
of others to improve.” This tendency seems 
to have reached a culmination in the recent 
paper of Reimann,’ in which he found no evi- 
dence to support the conception that such an 
entity as focal infection exists. 

Although it is admittedly difficult clinically 
to distinguish sharply the stage in which 
chronicity begins, there seems to be a tend- 
ency on the part of physicians to admit the 
validity of the conception of acute foci of 
infection without demur. There also seems to 
be great reluctance on the part of some in- 
vestigators to admit that toxins or bacteria 
from a site of long-standing infection can 
enter the circulatory system to set up second- 
ary disease in other regions. The explanation 
for this suggested difference in bodily reaction 
does not seem to have been satisfactorily 
explained by the opponents of the theory of 
“focal infection.” 

There are probably few physicians who 
have not observed a sudden and puzzling 
relief of a patient’s symptoms following re- 
moval of a “chronic” focus of infection. Such 
improvement may occur with sufficient infre- 
quency, however, to justify recent expressions 
of doubt as to the etiologic significance of 
the focus and also doubt as to whether or not 
a causal relationship had existed between the 
focus of infection and the disease which ap- 
parently yielded to the therapeutic procedure. 
—Focal Infection. Slocumb, C. H., Binger, 
M. W., Barnes, A. R., and Williams, H. L. 
J.A.M.A. 117:2161 (Dec. 20) 1941. 





Estimate of Focal Infections:—Assay of the 
probable importance of focal infection from 
the clinical standpoint alone as it concerns 
the three clinical entities of heart disease, 
chronic infectious arthritis and glomerulo- 
nephritis reveals that we progress from tepid- 
ity toward relative enthusiasm to whole- 
hearted acceptance of the conception of focal 
infection. From the clinical standpoint we 
find it impossible to distinguish clearly among 
the acute focus the subacute focus, the 
chronic focus with acute exacerbation or the 
true chronic focus, because the transitions be- 
tween these several states are not sufficiently 
abrupt. It seems certain that the conception 
of focal infection is of definite clinical use- 
fulness and that it is unreasonable to expect 

?Reimann, H. A. and Havens, W. P. Focal Infec- 
tion and Systemic Disease: A Critical Appraisal; the 


Case Against Indiscriminate Removal of Teeth and 
Tonsils. J.A.M.A. 114:1-6 (Jan. 6) 1940. 
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removal of foci of infection to eliminate the 
fibrous end result of tissue necrosis. Viewed 
from this standpoint, such papers as the one 
of Cecil and Angevine seem to lose much of 
their force antagonistic to this conception. In 
a “revaluation” of the conception of focal 
infection it would seem the more logical pro- 
cedure to consider it in relation to a single 
disease entity rather than to become lost in 
generalities, and it would seem wise to con- 
sider, along with the results secured, the stage 
of the condition present and the pathologic 
processes involved. 

Results of the study suggest that the type of 
condition being seen by a given clinician tends 
to influence his attitude toward the concep- 
tion of focal infection—Focal Infection. Slo- 
cumb, C. H., Binger, M. W., Barnes, A. R., 
and Williams, H. L. J.A.M.A. 117:2161 
(Dec. 20) 1941. 


“Trigeminal Neuralgia” Following Tet- 
anus Antitoxin.—Rosenbaum reports the oc- 
currence of “trigeminal neuralgia” following 
an injection of tetanus antitoxin. The patient, 
a foreman in a tool and die making plant, 
sustained a cut on his left forearm. The wound 
was immediately treated, and a hypodermic 
injection of tetanus antitoxin was given into 
the deltoid region of the left arm. The day 
after the injection the left upper arm became 
swollen and painful. This subsided in about 
two weeks. About two days after the injection 
headache and severe nuchal pain developed 
and lasted for three weeks. A few days after 
the headache and nuchal pain had subsided 
the patient had a sudden severe attack of 
“shooting” pain in the left side of his face. 
The attack subsided after one hour. Ten days 
later a similar attack ensued. This attack 
subsided abruptly after two hours, during 
which time the patient was given two injec- 
tions of morphine sulfate. A third, similar, 
attack, lasting two hours and unrelieved by 
morphine, occurred six days later and a fourth 
attack within two days more. The patient 
inhaled trichlorethylene during the fourth at- 
tack, without relief. Ten months after the last 
attack of “trigeminal neuralgia’ the patient 
has been free of attacks and in perfect health. 
The close association between the “attacks” 
and the “meningitic’”’ reaction suggested irrita- 
tion of the roots of the second and third 
division of the left fifth cranial nerve.—Rosen- 
baum, M. “Trigeminal Neuralgia” as Com- 
plication of Prophylactic Use of Tetanus 
Antitoxin: Case Report. Ohio S. Med. J. via 
J.A.M.A. 118:173 (Jan. 10) 1942. 








THE CONTEMPORARY SCENE 








Instead of making resolutions on a 
New Year’s eve this surveyor of the 
contemporary scene confines himself to 
making notes on the activities of the past 
twelvemonth. Outside, on such a night, 
an occasional horn matches its tin wail 
against the clamor of the impatient 
motorist who is waiting for a light to 
change. Inside, on such a night, thou- 
sands of citizens are taking the necessary 
precautions so that on the morrow they 
will be penitent, thirsty and uncomfort- 
able. 

In this country the lights of the cities 
burn brightly against the night. In other 
lands there is the darkness of the black- 
out. In this country people wedge them- 
selves into a tiny space but it is the space 
of the dance floor and not of the air raid 
shelter. In this country, on such a night, 
men talk and sing and are gay. In others, 
there is the deep silence that comes with 
fear, oppression, suffering and hate. 


WAR 


But all of these things may soon 
change for, at year’s end, came the 
declaration of war. In 1942 will be writ- 
ten—not footnotes to history—but history 
itself : the history of a great nation under 
arms struggling for the eventual victory 
that must come if decency and freedom 
are to survive. Beside such an elemental 
struggle almost all things in the past 
year are small. But it is important in 
these times to keep a steady perspective 
on the small, well-loved things so that 
they may not be distorted under the fixed 
and unrelenting gaze of peoples at war. 

The year 1941 was freighted with 
many events of significance. It was not 
an ordinary year in any sense except, 
perhaps, in contrast to those to come. In 
this surveyor’s catalog of 1941, these 
many things seemed more or less remark- 
able. 

Year’s most heartening sign: the spirit 
of unity that swept over the country 
after the sudden attack on Pearl Har- 


bor. Most serious loss to modern conver- 
sation: the curtailment of the weather 
reports. Most significant advance in den- 
tal technics: the development of the 
plastic. Most dispensable persons in a 
wartime economy: the writers of the in- 
timate chitchat about movie and radio 
stars. Most disappointing book: “Sage- 
brush Dentist.” 

Most irritating people: those who have 
confidental information, always at third 
or fourth hand, that things are worse 
than we think they are on land, on sea 
and in the air. Most futile offer: the 
use of these pages for comments from 
members in a department to be known as 
“First Class Mail.” Most likely road to 
the perpetuation of error: the disappear- 
ance of erasers from lead pencils. Most 
unappreciated individuals in all dental 
societies: secretaries and component edi- 
tors. 


BOOKS 


Most tiresome hour: any hour spent 
listening to soap opera on the daytime 
radio. Most readable books: “This Above 
All” by Eric Knight and “Random Har- 
vest” by James Hilton. Most startling 
news: the attack of the Japanese. Most 
improvable literature: the lyrics of most 
popular songs. Most deplorable jour- 
nalistic practice: loading news items and 
overloading editorials. Most needed 
agreement: that between subject and 
predicate in most dental papers. Most 
likely to be read many years from now: 
some of the speeches of the President and 
of Winston Churchill. Most votes in the 
contest for deserved oblivion: the world- 
is-coming-to-an-end-right-this-minute ra- 
dio announcers. Most provocative ex- 
periment: the Harvard Dental School’s 
in dental education. 

Most portentous sign for the practice 
of dentistry: the changing social order 
plus the exigencies of war. Most needed 
diminutions: auto horns, radios and 
voices of telephone operators. Most size- 
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able tempest in a teapot: California’s 
reaction to some comments in this de- 
partment about undesirable dental pub- 
licity. Most ununderstandable facts: 
why every dentist hasn’t returned his 
questionnaire and why the contributions 
to the Relief Fund never mount above 
fifty cents per capita. Most stirring 
phrase: “blood, sweat and tears.” 

Most sought for commodities: new 
tires and automobiles. Most entertaining 
convention story: the tale of the Texas 
bridle. Most useless bit of knowledge: 
that a southern variation of the Hindu- 
stani language is Dakhani. Most puzzling 
phenomena: why there are limp watches 
in surrealist paintings and why more 
people don’t realize that the surrealists 
are pulling their legs. Most accomplished 
book of poetry: The “Collected Sonnets” 
of Edna St. Vincent Millay. 


COMMITTEE 


Most capable committee effort: that 
of the Membership Committee in in- 
creasing the number of members during 
the past year. Most likely words to stump 
experts in quiz games: scart, peenge and 
lunule. Most unlikely questions to stump 
anyone who can read: the first two in 
take-it-or-leave-it programs. Most charm- 
ing sight: the blue Pacific after a long, 
hot and dirty ride through the canyon in 
Mexico. Most needed awakening: that 
of the community to the value of dental 
health. Most unshatterable mystery: 
why the dental reserve corps can’t be 
made to accommodate those dentists now 
serving as privates. 

Most welcome sign: the increasing en- 
rollment of dental schools. Most mis- 
judged liquid: martinis. Most whole- 
hearted response: that of dentists in do- 
ing their part in a time of national need. 
Most needed by editors: soundly writ- 
ten articles incorporating fresh view- 
points on subjects that need critical 
evaluation. Most needed by readers: less 
sentences like the one immediately above. 
Most powerful book on the last war: 
Humphrey Cobb’s “Paths of Glory.” 
Most aggravating human failing: the 
sealing of envelopes so tightly that they 


will not admit the point of a letter- 
opener. 


SUBJECTS 


Most popular subjects for dental meet- 
ings: full dentures and plastics. Most 
tedious literature: the writings of those 
famous prophets who said “it can’t hap- 
pen here.” Most unanticipated date in 
1942: March 15. Most important sign 
of a literary awakening among dentists: 
an autobiography by Will Frackelton 
(poor); a novel by George Newton 
Thomas (superb) ; a new book of poems 
by Anderson M. Scruggs (to be pub- 
lished). Most needed text: a compre- 
hensive volume that will relate and 
evaluate the problems of public health 
dentistry. Most unsuited to withstand 
below zero temperatures: the ears of 
males. Most forlorn-looking: a barren 
Christmas tree that still boasts of two 
small streamers of tinsel. 

Most interesting reprint : “McTeague,” 
by Frank Norris, the only novel of any 
note which has a dentist for chief char- 
acter. Most quotable quotation: Arthur 
Hugh Clough’s: “For while the tired 
waves, vainly breaking, Seem here no 
painful inch to gain, Far back, through 
creeks and inlets making, Comes silent, 


flooding in the main. And not by eastern 
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windows only, When the daylight comes, 
comes in the light, In front, the sun 
climbs slow, how slowly, But westward, 
look, the land is bright.” Most important 
dental problem: rehabilitation of men 
for military service. Most interesting 
literary experiment: Chicago’s dental es- 
say contest and awards. Most outmoded 
commodity: tranquillity. Most novel 
technic: that of the dentist who was sued 
for burning his patient while applying a 
denture that had been heated to soften 
and readapt it. 

Most confident opinion: that this 
country will go on to do the tasks that 
lie before it without regard to the hard- 
ships that must be faced between the 
present and ultimate victory. Most sin- 
cere wish: that of this surveyor who asks 
for his readers in the new year those 
qualities that will be most needed to 
stand against the trials it will bring.—A. 








COMPONENT SOCIETIES 








PEORIA 


*Twas the night before Christmas and 
all through my brain the thought kept 
coming, ’twas deadline time again. Now 
it is absolutely impossible to get down to 
work at this time of the year, so to keep 
things as incongruous as possible here is 
a fish story. 

Last summer while Dr. and Mrs. H. 
C. Rodenhauser were on a fishing trip 
she hooked a large fish. Before she could 
land it the line broke and the fish got 
away, taking the leader with it. Several 
days later a friend who had been fish- 
ing with H. C. showed her the same 
leader and asked her if she had ever seen 
it before. She said she had, and asked 
him where he got it. She was quite sur- 
prised when he told her it came out of a 
fish her husband had just caught. 

I saw Otto Wiltz on the street. He 
was walking back and forth with a large 
replica of an A. D. A. Christmas seal on 
his back. He is still talking Relief Fund 
and told me very pointedly that there 
would be a complete report of the Relief 
Fund contributions in the JouRNAL. Now 
I wonder just what that guy meant by 
that. He surely does not think he needs 
to put the heat on me—or does he? 

John R. Powers, Jr., age 10, and Den- 
nis, age 7, of 110 Duryeas Street did not 
need a priority number to get delivery 
on a new baby brother, Thomas Robert, 
on October 23. Congratulations to ma 
and pa or, in other words, “more Powers 
to you.” 

A note from H. P. Maxwell, of Can- 
ton, tells us that L. B. Ritter of the same 
town was married on October 26 to Ruth 
Allton. The couple spent their honey- 
moon in Chicago and are now at home 
at 255 West Vine Street. All of us send 
the newlyweds our best wishes until we 
are able to deliver them personally. 

Thanks, Harry, for the news. Your 
items certainly help out and if any other 
out-of-town men send in news they will 
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be put on the payroll at the same salary. 

Col. P. W. Clopper, Peoria, Lieut. 
Col. A. C. Wood, Farmington, and Maj. 
L. F. Carlin, Peoria, have been called to 
active duty in the Army Dental Corps. 
They are stationed at the Peoria District 
Headquarters, Illinois Military Area. 

February 2, 1942, is the date on which 
the society will honor C. Frank Peters, 
William F. Whalen and C. Carrol Smith 
for length of service. Be sure and re- 
member the date. Members of other 
components are invited and can obtain 
further details by writing to the chair- 
man, Guy Sandy, Jefferson Building, 
Peoria. 

Best wishes for a happy and prosper- 
ous new year, with the accent on the 
prosperous.—E. H. Mahle, component 
editor. 


FOX RIVER VALLEY 


The regular monthly meeting of the 
Fox River Valley Dental Society was 
held on December 17 at the Baker Hotel, 
St. Charles. Dr. Victor T. Nylander, of 
Chicago, was the speaker of the evening. 
His address, “Operative Procedure Ana- 
lyzed with the Idea of Comfort to Op- 
erator and Patient,” was very instructive. 
and contained many useful suggestions. 

A. L. Roberts reported that the Leland 
Hotel in Aurora offered suitable accom- 
modations for the January meeting and 
it was decided to hold the meeting there. 
J. M. Williams volunteered to notify all 
the members of the change in meeting 
place. H. R. Rovelstad, of Elgin, was 
accompanied by his son. 

The annual election of officers will be 
held at the January meeting. R. G. 
Nicholson read the following nomina- 
tions: J. M. Adams, Marengo, president ; 
B. F. Thiel, Elgin, vice-president ; J. A. 
Steele, Marengo, secretary and treasurer ; 
Charles B. Freeman, Aurora, board of 
governors and W. S. Swainson, Elgin, 
board of governors. J. S. Wasson, of 








Minonk, was named to fill out the un- 
expired term of Blair Madsen who has 
left the society —]. M. Adams, secretary. 


SOUTHERN ILLINOIS 


The November Study Club of the 
Southern Illinois Dental Society was held 
on November 29 at the Giant City 
Lodge. Dr. Henry Glupker, of Chicago, 
spoke on full denture construction and 
acrylic resins. At the evening session Dr. 
Glupker exhibited a motion picture 
showing the steps in the construction of 
a full denture from the impression to the 
finished case.—H. W. Willis, component 
editor. 


WARREN 


The Warren County Dental Society 
met on December 4 in Monmouth. Dr 
W. E. Wilson, of Springfield, discussed 
the use of acrylics in operative dentis- 
try. The lantern slides which accom- 
panied Dr. Wilson’s talk were excellent 
and added materially to the value of the 
address. Models were also exhibited. Dr. 
Wilson demonstrated his device for com- 
pressing the plastic materials into the 
forms desired. He also discussed the 
color problem which is being met by 
manufacturers with various shades of 
facings to which new acrylic material 
may be compressed and hardened.—H. 
W. McMillan, component editor. 





CURRENT NEWS AND COMMENT 
(Continued from page 31) 


training. NYA projects which are not 
related to the national defense effort 
should be discontinued. 

“Greater efficiency as well as econ- 
omy would result from a consolidation 
of these youth activities. Instead of two 
agencies with separate administrative 
offices, separate in-take structures, sep- 
arate finance and procurement arrange- 
ments, and so forth, all operations would 
be directed by a single agency concen- 
trating all its current efforts on work 
experience of the types essential to win- 
ning the war now being waged.” 


MILLIONS LOST 
THROUGH ILLNESS 


More than twenty-four million man- 
days of work were lost in the United 
States because of illness in a period of 
four weeks. This fact was brought to 
light through a survey made by the 
American Institute of Public Opinion 
recently. The Institute reported that the 
study was made in the four week period 
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of November 24 to December 20, “nor- 
mally a period when the nation’s health 
and vitality exceeds the average for the 
year.” 

The survey also reported that “one- 
half of the American adult population 
have not learned that there is a connec- 
tion between diet and health. A high 
proportion of people in poor health have 
poor diets.” 

“More than one-third of American 
families, or a total of approximately 
12,000,000 families say that lack of 
money for food impairs their health. But 
even if these people had more money to 
be spent on food, surveys have found 
that many of them would not buy the 
proper foods to improve their resistance 
to disease. 

“Only forty-two adult Americans in 
every 100, on the average, say they take 
any systematic exercise outside of their 
work. Moreover, as many as 43 per cent 
say that in any one day they do no out- 
door walking other than that connected 
with their work.” 
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Ad Interim “ayo of The Executive Council. J. Roy Blayney, L. H. Jacob, Neil D. Vedder 
McNulty, N. A. Arganbright. 


—— COMMITTEE: Maynard K. Hine, Chairman, 808 South Wood Street, Chicago; Gordon A. Smith, 
= Commercial Building, Alton; James H. Keith, 636 Church Street, Evanston; E. L. Griffith, 502 State 
ank Building, Freeport; Howard 'S. Foster, 615 Temple Building, Danville. 


CLINIC COMMITTEE: Henry Glupker, geen, 10928 Normal Avenue, Chicago; P. M. Breyer, Vice-Chairman, 
10 East Stephenson Street, eo um - A. Hundley, goth and Waverly, East St. Louis; S. F. Bradel, 950 
icho 


East 59th Street, Chicago; R Ison, Graham Building, Aurora; T. A. Rost, 333 Unity Building, 
Bloomington; Caryl Cameron, 311 East Chicago Avenue, Chicago. 


PUBLICATION COMMITTEE: L. H. Jacob, Chairman Ex-Officio, 634 Jefferson Building, Peoria; Harold Hillen- 
brand, Editor, soo West North Avenue, Chicago; Melford E. Zinser, Business Manager, 55 East Washington 
Street, Chicago; E . J. Krejci, 328 South Seventh Avenue, LaGrange. 


NECROLOGY COMMITTEE: Robert J. Pollock, Chairman, 5615 West Lake Street, Chicago; Louis Tinthoff, 819 
Jefferson Building, Peoria; W. E. Wagner, Ava. ; 


BOARD OF CENSORS: Robert B. Hasterlik, Chairman, 1791 Howard Street, Chicago; H. T. McDermott 
First National Bank Building, Springfield; E. B. Knights, Monmouth. ‘ 


INFRACTION OF CODE OF ETHICS COMMITTEE: Robert T. Curren, Chairman, 608 Myers Building, Spring- 


field; Philip J. Kartheiser, 702 Graham Building, Aurora; Sidney S Pollack, 25 East Washington Street, 
Chicago. 


eee 1g OF LAWS COMMITTEE: Frank J. Hurlstone, “~~ 30 North Michigan Avenue, Chicago; 
C. L. Snyder, Second National Bank Building, Freeport; W. S. Peters, 520 Jefferson Building, Peoria. 


LEGISLATION AND RECOMMENDATIONS FOR APPOINTMENT OF MEMBERS OF STATE BOARD OF 
DENTAL EXAMINERS COMMITTEE: John W. Green, Chairman, First National Bank Building, Springfield; 
Ben H. oon. 300 Rock Island Bank Building, Rock Island; Clifton B. a 7oz2 Lehmann Bui ding, 


Peoria; Robert I. Humphrey, 185 North Wabash "Avenue, Chicago; Harold W . Welch, 25 East Washington 
Street, Chicago. 


CLOSER RELATIONS AND COOPERATION WITH THE ILLINOIS STATE MEDICAL SOCIETY COMMITTEE: 
Stanley W. Clark, Chairman, 180 North Michigan Avenue, Chicago; Harold J. Noyes, 55 East Washington 
Street, Chicago; R. E. Hopkins, Alton. 


RELIEF COMMITTEE: J. C. McGuire, Chairman (1943), 636 Church Street, Evanston; L. H. Jacob, Secretary 
Ex-Officio, 634 Jefferson Building, Peoria; A. Florence Lilley (1944), 55 East Washington Street, Chicago. 


MILITARY COMMITTEE: C.L. Cassell, Chairman, 852 Citizens Building, Decatur; F. 
ington Street, Chicago; Paul Ww. Clopper, 3030 South Adams Street, Peoria. 


TRANSPORTATION COMMITTEE: H. E. Rust, Chairman, 205 Empire Building, Rockford; C. W. Holz 
Ridgely Building, Springfield; E. A. Archer, 58 East Washington Street, Chicago. 


DENTAL HEALTH EDUCATION COMMITTEE: Lloyd H. Dodd, Chairman, 860 Citizens Building, Decatur; 
Lloyd C. Blackman, Vice-Chairman, 702 Professional Building, Elgin; Howard S. La man, Secretary, Ridgely 
Building, Springfield; Edgar D. Coolidge ia East Washington Street, Chicago; John Donelan, Jr., 322 


— Mine Workers Building, Spring: Charles S. Kurz, Carlyle; J. M. Elson, Ba’ J. Jefferson’ Building, 
eoria 


STUDY CLUB COMMITTEE: Arthur E. Glawe, Chairman, 519 Safet Bultiog, Rock Island; Northwestern District, 
M. J. Nelson, 1630 5th Avenue, Moline; Northeastern istrict, M. Wi liams, 501 Graham Building, Aurora; 
Central District, C. E. Bollinger, Alliance Life Building, Peoria; ‘Central Western District, Jesse ” Keeney, 

03 Majestic Building, uincy; Central Eastern District, G. L. Kennedy, Villa Grove; Southern District, 
WA Mace. Benton; Chicago District, George W. Hax, 8 South Michigan Avenue, Chicago. 


seer oy COMMITTEE: James E. Mahoney, Chairman —— ely L. H. Jacob, Secretary Ex-Officio, 
634 Jefferson Building, Peoria; Northwestern District, S. A. nal Buk Rock Island Bank Building, Rock 
Island; Northeastern District, Bernard F. Thiel, 615 ‘Professional ui fain Elgin; Central District, E. J. 
Rogers, 612 oo Building, Peoria; Central Western District, H. realy, eh = Central Eastern 
District, W. J. Gonwa, Chrisman; Southern District, Van Gan aay Connmnecclal Avenue, Cairo, Chicago 
District, Julius Ferm, 5336 North ‘Clark Street, Chicago. 


PUBLIC WELFARE COMMITTEE: Chicago District, Harold Hillenbrand, Chairman 
Avenue, Chicago; Chicago District, Robert I. Humphrey, Secretary (1 42), 185 rth Wabash Avenue, 
es ee Northwestern District, J. H. Nichols (1944), 302 Best Building, Island; Fg crac pe District, 

Danreiter (1943), Centrai Trust Building, Rs Northeastern District, W. B. Downs (1944) 708 
oe Building, Aurora; Northeastern District, ‘ostma (1943), 1722 % Ha Fourth Street, i: 
Central District, L. E. Steward (1944), 103 North Section Avenue, Peoria; Central District, R. W. McLean 
(19 3) Peoples Bank Building, Bloomington; Central Western ona Warren L. King (1942), 204 Kresge 
ice Quincy Central Western District, &. G. Lesemann (1944), Box 206, Kewanee; Central Eastern Dis- 
roo) A. F. Schlitz (1942), Citizens Buildin — Central Eastern District, B. C. Ross ( 43), 217 Fischer 
Building, Danville; Sout ern District, H. H. Levi (1942), Carrollton; Southern District, FT hae M. Lumbattis 
(1943), Mt. Vernon. 


r, Robert W. 


F. Molt, 25 East Wash- 


» 709 


(road) 100 West North 


46 











DIRECTORY OF COMPONENT SOCIETIES 








Society 


G. V. Black 
Champaign- 


Danville 
Chicago 


Decatur 


Eastern Illinois 
Fox River Valley 
T. L. Gilmer 


Kankakee 
Knox 

La Salle 
McLean 
Madison 
Northwest 
Peoria 

Rock Island 
St. Clair 
Southern Illinois 
Wabash River 
Warren 
Whiteside-Lee 


Will-Grundy 


Winnebago 


| 


| 


Meetings 





President | Secretary 
| | 
| D. E. Doolen John Hatcher 
Lincoln Springfield 
C. F. Haussermann | G. W. Akerly 
Champaign Milford 


G. E. Cartwright 
30 N. Michigan 
Chicago 


Wray Monroe 
Decatur 


H. A. Baughman 
Mattoon 


R. G. Nicholson 
Aurora 

T. J. Ownby 
Mendon 


J. A. Zwisler 
Kankakee 


Walter Pacey 
Galesburg 


A. L. Roberts 


Streator 


A. A. Johnson 
Minonk 


R. E. Hopkins 
Alton 


C. L. Snyder 
| Freeport 


C. B. Clarno 
Peoria 


C. M. Rile 
Rock Island 


J. L. Arns 


Columbia 


H. M. Fry 
Sesser 


C. L. Jordan 
| Olney 


| H. W. Stott 
Monmouth 





| R. E. Worsley 
| Dixon 


| E. A. Dainko 
| Joliet 
| 
} 


| W. M. Magnelia 
Rockford 


Harold W. Oppice 
30 N. Michigan 
Chicago 


| T. J. Campbell 


Decatur 





| J. A. Philips 

| Arcola 

| J. M. Adams 
Marengo 

| Leroy M. Wolfe 

| Quincy 

|W. J. Cunningham 
Kankakee 


R. M. Way 
Galesburg 


V. J. Piscitelle 
LaSalle 


Carl L. Green 


Bloomington 


G. A. Smith 
Alton 


| Peter Griffo 
Freeport 


W. H. Hartz 
Peoria 


J. A. S. Nelson 
Moline 


R. A. Hundley 
East St. Louis 


W. G. McCall 
Metropolis 


H. W. Kinney 
Robinson 


E. B. Knights 
Monmouth 


C. E. Smith 
Dixon 


J. W. Zelko 

| Joliet 

E. B. Morris 
Rockford 








2nd Thursday in each month ex- 
cept July, August and Sep- 
tember. 

grd Thursday 
October. 


of March and 


grd Tuesday of each month ex- 
cept June, July, August and 
January. 


2nd Tuesday of each month ex- 
cept May, June, July and 
August. 


April and September. 


3rd Wednesday in each month. 


1st Tuesday and Wednesday in 
November. 


3rd Thursday in March and Sep- 
tember. 


1st Thursday in each month ex- 
cept June, July and August. 


April and October. 


1st Monday in each month, Octo- 
ber to April inclusive. 


| February and October. 


| and Monday of each month, Sep- 








tember to May. 


1st Monday of each month except 
July, August and September. 


grd Tuesday in each month, Sep- 
tember to May inclusive. 


grd Thursday in January. 


Semi-annual, March and Octo- 
ber. 


Annual, Second Wednesday in 
October. 


4th Monday of each month ex- 
cept June, July and August. 


Every two months; around the 


15th. 


2nd Thursday in January, March, 
May, September, November 
and December. 


2nd Wednesday in each month 
except June, July, August and 
_September. 








The better the teeth, the better the denture-- 
Prescribe Austenal Micromold Teeth 


VITALLIUM — “‘the friendly alloy’’ has a pleasant flair about 


it, like the lilt of a familiar song. It suggests enduring enjoyment 
and lasting satisfaction. ; 


The phrase is precisely suited to the attributes of the product and ¢ 
is pat in describing its beneficent uses in dentistry and surgery. 


“Vitallium — The Friendly Alloy” is the title of an article in the 
September, 1941, edition of READER'S DIGEST, published under the 
copyright of the American Medical Association. It tells about 
Vitallium in surgery and its friendly tolerance by body tissues and 
bone in many different types of orthopedic operations. 


Of course, Vitallium is no less friendly to the tissues of the mouth 
and as a matter of record, it was in prosthetic dentistry that its 
compatibility with tissue was first so unmistakably demonstrated. 
In short, it is open to grave doubt that Vitallium would have been 
used in surgery at all had not the far-seeing men of the dental 
profession recognized its inherent superiority for oral use and 
adopted it almost universally many years prior to its introduction 
and successful use in orthopedics and arthroplasty. 





Vitallium is indeed a friendly alloy in the dental office — a good- 
will and a practice builder — because it makes friends of patients. 


OT REA 






STANDARD 
DENTAL LABORATORIES 


185 N. WABASH AVE. 
CHICAGO ILLINOIS 


% TRADE MARK REG. U. S. PAT. OFF. BY AUSTENAL LABORATORIES, INC. 
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Give denture-patients the right start 


WITH THIS COMPLETE HOME DENTURE-CARE KIT 





Take a good look into a sample carton of DR. WERNET’S products. 
It’s more than a “free sample” . . . actually, a COMPLETE HOME- 
CARE KIT FOR FALSE TEETH WEARERS. 
WERNET’S SAMPLE CARTON CONTAINS: 
1. A Ten-days’ supply of DR. WERNET’S POWDER—to help 
“steady” new plates, provide comfort fot ‘learning’ period. 
2. A Ten-days’ supply of WERNET’S DENTU-CREME for keep- 
ing plates clean and sweet. Lessens danger of ruining plates by p ¥ 
“make-shift” cleaning methods. POWDER | 
3. Copies of “Those Artificial Dentures” . . . a booklet for the Bena puates 
guidance of “new-denture’’ patients. Saves time and trouble pe len 
of explanations which patients often forget. 


SEND FOR FREE SUPPLY! Mail card or letterhead to tout Dental 
Manufacturing Co., Dept. J-9, 190 Baldwin Ave., Jersey City, N. J. 








OVER 50,000 DENTISTS USE AND RECOMMEND 


DR. WERNET’S POWDER 


COMPLETES YOUR DENTURE SERVICE 











THE SECRET 


The success in the home care of the mouth is un- 
doubtedly the proper use of the right brush. Many 
of the profession maintain that the Butler is that 
brush. Convince yourself and then add your name 


to this outstanding group. 


JOHN O. BUTLER COMPANY 


7359 Cottage Grove Avenue, 
Chicago, Illinois 
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| TWENTIETH CENTURY; 
it it 
' DENTALL 
1 1 
; Established 1920 
i" 
" For 22 years we have been serving the dental profession. Our i" 
" steady growth is proof of the complete satisfaction of our cus- iW 
" tomers. iW 
if} i 
if i 
F We understand fully the requirements of orders received from A 
ls out of town. Send us your next case with complete confidence. 4 
\ It will receive immediate attention. A 
1" \ 
! M. D. DINNSEN q 
, 8 E. Washington St. State 6086 Chicago, Ill. | 1 
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Degenerated epithelium with inflamma- 


tion, due to bacterial invasion of tissue. 


FIGHTS BACTERIAL INVASION 
OF SUBGINGIVAL MARGINS 


By helping to clear up and prevent certain cases 
of edematous gingival margins, IPANA massage 
acts to minimize bacterial breeding pockets. 
Fresh circulation is stimulated in sturdier gums 
for promotion of normal local nutrition and 
metabolism. Well hornified, thickened gingival 
tissues hold teeth tighter. 


IPANA is an invaluable aid in cleansing and 
brightening teeth without abrasion. 


IPANA °%-“< 


BRISTOL-MYERS COMPANY 
19 T West SOth Street New York, N. Y. 





HARPER'S ALLOY 


Dr. Wm. E. Harper gave dentists a perfect amalgam 
technic; also a perfected alloy. When the two are 
combined, you are assured of strong-edged and frost- 
white fillings. 

Medium and Quick-Setting alloys are now available 
in one and five ounce bottles. The alloy is reasonably 
priced and surpassed by none. A copy of Harper's 
technic is enclosed with the alloy. 








1 oz., $ 1.60 
5oz., 7.00 
10 oz., 13.50 


Harper's Amalgam Trimmer with Blade is another 
article of Dr. Harper’s which should be in every den- 
tist's cabinet. Price, $1.50. Blades 50c each. 


Harper's Matrix Holder $3.60 


Order from your dealer or direct from 


DR. WM. E. HARPER 


6541 Yale Ave. Chicago, Ill. 











VITALLIUM 








In Vitallium restorations cast 
and finished by Berry-Kofron, 
there is a double satisfaction 
awaiting you—the thrill of a 
case expertly executed and the 
pleasant reaction of the patient 


to its beauty and comfort. 





THE BERRY-KOFRON DENTAL LABORATORY CO. 


409 N. Eleventh St. St. Louis, Mo. 





TRADE MARK REG.U.S.PAT. OFF. 
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THE SHORTEST DISTANCE between 
Perfect Models and Perfect Restorations. . . 





The 
CHROMIUM-COBALT 
PATENTED ALLOY 
OF NOBLE 
PERFORMANCE 


ADJUSTABLE CLASPS: 


HIGH FUSING POINT ALLOY: 


REPAIRS AND ADDITIONS: 


NOBILIUM 





The presence of vanadium in Nobilium adds an extra 
resiliency which permits the adjustment of clasps with- 
out fear of breakage. Thus enabling the construction 
of one-piece castings, which assure perfect accuracy 


of fit. 


This makes it possible to retain all the outstanding 
qualities inherent in each component element of which 
Nobilium is the brilliant result. 


Repairs can be easily made . . . and additions can be 
cast | to the original restoration with complete 
assurance of perfect results. 


At the Chicago Midwinter Meeting 
Visit With Us at Booth 191. 


N OBI L 1U™M 
PHILADELPHIA 
Fox Building 











PROFESSIONAL PROTECTION 


SS eince i809 \@ 


SS Sreciauizee 
Sassy 


A DOCTOR SAYS: 

“My son is in the Army 
Medical Corp at the present 
time as he was in the Re- 
serves and was called into 
service. I speak for him as 
well as myself to say that we 
are very well satisfied with 
the manner in which you 
took care of this case.” 





















MANY HELPFUL 


PRACTICE-BUILDING 
MODELS 


are listed in the 16-page 


Illustrated 
PRICE LIST 


of 


If you haven't a copy, send for one. 
Shows new and interesting developments 
in demonstration models and in rubber 
formers for making study models. 


COLUMBIA DENTOFORM CORP. 


“The House of a Thousand Models” 
131 East 23rd St., New York, N. Y. 

















need. 


For three-quarters of a century, we have 
been smelters, refiners and manufacturers for 
the dental profession. 

This year, as for the past 75, you will find 
Goldsmith Golds to be uniform and depend- 
able—a special gold for every prosthetic 


Write for a price list or ask your dealer. 


Refining Service 


We continue to pay highest prevailing market prices for dental scrap 


of all descriptions, including crowns, bridges, inlays, clippings, grindings, 


filings, sweepings, amalgams, platinum, etc. 


Check covering full value sent promptly. 


Send in your year-end “clean-up” today. 


Goldsmith Bros. Smelting & Refining Co. 
58 E. Washington St. 
Chicago 
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WORK 
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CAST 
REMOVABLES 
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CAST 
HEMOVABLES 





Schneider maintains one of Chicago’s finest 
cast removable departments. For years we have 
successfully constructed cast removables for 
leading dentists throughout the land. 


All cases are carefully surveyed and designed 
to prevent undue strains on clasped teeth. 


From your prescription or model we will 
submit price. 


Telephone — CENtral 1680 


MW. Schneider 


A COMPLETE DENTAL LABORATORY 
3O N. MICHIGAN AVE. 


CHICAGO, ILL. 












“NOT JUST AS GOOD- 






“NOR AS CHEAP] 





“BUT BETTER” 





TRY US 
and 
BE CONVINCED 


DENTAL LABORATORY 


G. C. Remme 


P.0.BOX 503. MAIN POST OFFICE 


RELIANCE | 











St. Louis, Missouri 




















PROFESSIONAL 





X-RAY 
LABORATORIES 


The x-ray is the only sound basis for de- 
pendable dental diagnosis. Without clear, 
distinct radiographs of the unseen areas 
you cannot be certain, cannot conscien- 
tiously prescribe and advise. X-rays are 
helpful in many ways—yes, priceless when 
you need them—yet, their price is very 
small indeed. Our conveniently located 
laboratories assure courteous, prompt, 
strictly ethical service. Have your patients 





stop in. 
Conveniently 
31 NORTH STATE ST. 

LOOP 13th Floor DEArborn 9198 





4707 BROADWAY 
NORTH> Leland 

733 WEST 64TH ST. 
SOUTH at Halsted ENGlewood 8281 


1 N. PULASKI AVE. (Crawford) 
WEST > lean VANburen 4622 


LONgbeach 7407 











Owned and operated by Margaret S. Witter 











Modern dental technics require pre- 
cision gold alloys which are espe- 
cially designed to fill each specific 
need. NEY-ORO A-1 (for inlays), 
NEY-ORO B-2 (for bridges) and 
NEY-ORO G-3 (for partials) answer 
these requirements for the finest in 
casting gold alloys. For a specific 
alloy for a specific purpose be sure 
to ask for Ney-ORO. 








The J. M. NEY Co. 


Chicago, Ill. 


1811 Pittsfield Bldg 
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ARTHUR J. SCHROEDER Dental Laboratories 


2320 LAWRENCE AVE. . . . CHICAGO, ILL. 





Phone LONgbeach 3534-35-36 or write for literature. 




















Ceramics by Clermont 
21 Years’ Experience in 
Jacket Crowns 
Bridges 
Inlays 
Staining 


Out of town orders solicited 


Clermont Porcelain Laboratory 
25 E. WASHINGTON ST., CHICAGO 





CLASSIFIED ADVERTISING 


RATES: $2.50 for 30 words or less, 
additional words 3 cents each. Mini- 
mum charge is $2.50. Use of key 
number is 50 cents additional. Copy 
must be received by the 25th of each 
month preceding publication. Adver- 
tisements must be paid for in advance. 


Tue Inuinois DENTAL JoURNAL 
100 West North Avenue 
Chicago 
MIChigan 6260 














LARCO Temporary Stopping 


FIRS IN QUALITY 


& VALUE 
1 oz. Box $0.30 
4 oz. Jar 1.00 
Order thru your Dealer or Direct from 


M. LARSON CoO., Inc. 
4010 W. Madison Street 


CHICAGO, ILL. 
Phones: Van Buren 8070 and 8071 











OUR PROFESSIONAL 
BUDGET SERVICE 


for patients is an extension of the 
Doctor's own office. You are paid at 
once @ no co-maker required @ no 
Doctor responsibility @ maker's life 
insured @your practice enlarged 
and income increased 


FRAnklin 3890-1. 


@ phone 


® 
Ask About Our New Reduced Rates 
e 


PROFESSIONAL FINANCE 
COMPANY 


H. L. SHOEMAKER, President 
30 N. Michigan Ave., Chicago 

















Advertisers 


Aderer, Julius, Inc. 

Berry-Kofron Dental Laboratory 
Bristol-Myers Company 

Butler, John O., Company 

Cassill Porcelain Laboratory 
Clermont Porcelain Laboratory 
Columbia Dentoform Corp. 

Corega Chemical Company 

Dee, Thomas J. & Company 
Goldsmith Bros. S. & R. Company 
Harper, Dr. Wm. E. 

Larson, M., Company, Inc. 

Master Dental Company 

Medical Protective Company, The 
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Professional Finance Company 
Professional X-Ray Laboratories 
Reliance Dental Laboratory 
Schneider, M. W., Laboratory 
Schroeder, A. J., Laboratories 
Standard Dental Laboratories 
Ticonium 

Twentieth Century Dental Laboratory 
Wernet Dental Mfg. Company, The 
White, S. S. Dental Mfg. Company, The 
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5 REASONS WHY 
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PALLADIN keeps its aesthetic appearance. The high palladium content of this 
quality precious metal alloy retains its lustrous platinum color as long as the 
partial lasts; it will not discolor. 

PALLADIN provides definite mouth comfort. Possessing just the right degree 
of rigidity and resiliency, Palladin permits construction of clasps that assure 
retention without unnecessary stress or strain on abutment teeth. 

PALLADIN’s great strength without bulk assures castings that are thin and 
light. Palladin partials, therefore, displace a minimum of mouth area, allow 
more tongue room. 

PALLADIN partials are guaranteed to be entirely satisfactory. Electrically 
cast, heat treated, fitted over metal models, the completed case is returned to 
you ready to go to place without finicky, unnecessary adjustments. They fit 
the first time. 

PALLADIN is an expensive looking but actually inexpensive alloy—conse- 


quently cases can be constructed at surprisingly low cost. Write or call today 
for estimates. 


THE MASTER pentaL company 


162 N. State Street Chicago- Tel. STA. 2706 





PLEASE SEND FREE SAMPLES FOR PATIENTS 
Dr. 


COREGA CHEMICAL COMPANY 


208 ST. CLAIR AVE., N. W. er 





To Men who Live for 
FINER DENTISTRY 


May we suggest that DEE INLAY Golds be 
called into your service. They incorporate, 
every essential in color, uniformity, casting 
qualities and physical properties. 


DEEONE —type “A” soft inlay gold 
DEETWO — type “B” medium inlay gold 
DEESIX —type “C” hard inlay gold 


These three golds cover the re- 
quirements for all types of inlays 


When price becomes a necessary considera- 
tion, you will find a dependable Dee gold in 


DEEFIVE — DEESEVEN 


These gold-platinum alloys respond to heat 
treating with the Dee Heatreat Unit. 


Ask your dealer for physical property data. 
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CENERAL OFFICES A sown OLO GOLO 


ANG BLANT ox C aa | C A G 0 AND SALES OFFICE 


55 E. WASHINGTON ST 








